: ] item2 Fi mT a MARYLAND STATE DEPARTMENT OF HEALTH 
—— 6/23 te Ik DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
t ’ 0 6 § 2 
FOR STATE NER MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9 
HEALTH DEPT. ay ~ First Middle Lost 2a, ot KNOWN TE Ce Doy a 2b. HOUR 
rage pe, = Allan omy MD APPT Od Qos 
see F 3. SEX 4, RACE S. DATE OF at b. 50: (in yeors 2c, DATE PRONOUNCED DEAD 2d. OUR 
SEs |. Male | White SEL ME 7 hs eS ed Mon 5 Deng aD oar, OF Bord 
- ys a 
ae Hi is 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XINEVER MARRIED [] | 9. COUNTY OF DEATH 
oe. 5 = ony§cotland U.S. wipoweD [] _bivorceo (1) Dorchester Md. 
Ae ae 
Eee TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af work done 125. KIND OF BUSINESS OR 
oa F ao) ing streat oddigs: d mast af warking life, even if retired.) | INDUSTRY 
Sy% 2 (=| Cambridge Canbrfage-Md.Hospital |“inpurance brolce 
Sioa) aa 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1dc. CITY OR TOWN 13d, SIDE CTY UNITS? [13e, STREET AND NUMBER 
SoG = S/\C]  odmission) STATE ee UNTY YES [yp NO] 
eee aw] Md. ‘Bercheste ambridge % 06 Locust St, 
SESE 5 — [v4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=/26 ey 
x =e James Baird Annie _Murray 
a 2 
2 2 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Zee as Rape sceninownl | wel ie 
=o 
Se) 2.80 eee * ambridge Md. 216] 
get is 18. Cause er Eee ae couse per line far (0), (b), and {<).) esau? TERA 
ges ES UY iL] IMMEDIATE CAUSE (a), Hemorrhage Few min. 
xo a 
5 oe ie “A 1, & DUE TO, OR AS A CONSEQUENCE OF 
me Bs 3 $ Conditions, if ony, which gove » Rupture aneurysm abdominal aorta 1 day. 
Lots SSS = tise to immediote cause (a), (b) = 
SEs ne stoling th undeflying couse DUE TO, OR AS A CONSEQUENCE OF 
Of See) last — 
= 4 
WEe@o 2 = () Se 
NN =F oS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
SoMeD uw 
NZEP Fa =z 
f= = Saco $ = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oF5 SE , s WAS PERFORMED? S400) 
“or eo ® = 
ees Ss 5 [2ia. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 18.) 
See y See zz | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
Ss2g2s © | cause oF DEATH P.M 9 
woo et = i= b 
Zot=a s = 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No. City or Town County State 
Se~<-50& iene sora factary, affice building, etc.) 
i=) 
= 2eees AT WORK AT WORK 
3 3 
2 s & R=) S 3 220. | certify that | tack charge af the remains described abave, held on Autopsy [] Inspection [J], Inquiry [_].__ ond in my apinion 
yeeros deoth resulted frosh: —Noturol causes (XJ, Accident J, Suicide [[], Homicide 1], Undetermined manner (_] 
ssSaec 
fss= CHIEF MEDICAL EXAMINER 
. ye SO sp | acuat : A oO 22b. DATE SIGNED 
So SIGNATURE L fap, ASSISTANT MEDICAL EXAMINER . 
a et ee Since ? DEPUTY MEDICAL EXAMINER ACK. 19/6 
as = ess NAME (Jy6e) John Mace Jr. ADDRESS(Stree!, city, town, ar caunty) 
Bo = a eee 
oftfuow# 23a. BURIAC, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
La ye ee pect 
Bur 19 Dorchester Men ge_Dorche Md. 


. FUN ADDRESS a RECD By REGIAEAR x Bb. GISTRAR'S GNATURE 
ihe 4, Cambridge Md. 21613MAY 22 1969 |¢-Cortay Youtge, 


MARTLAND STATE VEFARIMEN! UF MEALIA 


— | NG831 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06830 
= |, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
i: esr) war Bmma Brown May’ 23) -1969/12P » 


YIOS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


& 3. SEX 4, RACE S. DATE OF BIRTH o ‘ae eas iF UNDER 74 HRS. 
eee Female White July 14,1883 | "Bb" afm || 
agg Ai) 2 YRS. 

BY 3 Ta SIRTHPLACE (Soto foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[] | COUNTY OF DEATH 
Sse ‘Pecomoke Md. U.S. WIDOWED] —_bivorceo [}) Dorchester Md. 
tela 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Ce es gi addgess) dugi ing life, even if retired.) INDUSTRY 
=53/\/)| Cambridge R265 "Hambrook Blvd. _|“Homemurker* 
Bs = 3b: a pene: (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ay £4 [admissian! TE 13bp-LQUNTY, 
E23 /)4 Md. ‘iereheste Cambridge | 8X 1205 Hambrook Blvd. 
gi 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
ed 
=35 / Saunders W. Blades Arintha Davis 
e's 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
gaz Yes, qq. or unknawa) {If yes give war or dates of service) M 
Zc S, 2, Mrs onnston nAeig Of 7 
Cues SE APPROXIMATE INTERVAL 
ot € 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) pa BETWEEN ONSET ANO_DEAI 
25 age PART |. DEATH WAS CAUSED BY: Ard. ae CT7o oa 
SE5 ee daar oped) YOC ARLES LIV FAR CTIONM LAS STANT 
Ses v-/-U: } DUE TO, OR AS A CONSEQUENCE OF 
2-3 Conditions, if any, which gove b 
“Ze tise ta immediate cause (a), (b), 
Bes stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
Bos eet, (9. 
= 
a 


WU. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


jot wark at work 

220. | certify that (1) (this hospitol) ollpnded the, deceosed fromZ == oe 2, 19620, 10 2S ABE 19EZC7, thot (I) (we) last 
sow the deceased alive one ey ', ond that in (my) (our) opinion deoth occurred ow the date and hour and from the 
couses stated above, (I) (we) (did) (did not) view the body after death. 

22b. SIGNATE ee. Sy: : 74 HW, 2c, DATEAIGNE 

Le Voc tiem 0 Gin OH OL SECLES - 

[thts (7 A. G DALI K Be IIS 

BURIAL, CREMATION, 3d. LOCATION (City or Tawn) (County) (State) 
Re 26/1969 |Wicomaco Memorial Park Salisbury Wicomico Md, 


Al 24. FUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTR; 2Sby BENS BAR, & sy Alli pe: ag he 
nat fihy" ‘ie at TL Mae 4 Cambriage Ma, 21613 | MAY gta) °Y 


< 

S = 

3 = 19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = on CAUSES OF DEATH? 

we 5 Yes [1] NO 

= % [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

43 & J Dorcowtisurins (cause oF beat HOUR A.M. Manth Day Year 

= 8 (If either, notify medical examiner) P.M. 19 

s = J 21d. INJURY OCCUR! he. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,}) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
a While -— Not whil OFFICE BUILDING, ETC. 

= 

s 

= 


shauld be filed with the State Dept. af Health prior ta burial, 


directar, page 3 shauld be detached far use as the b 


] MARTLAND STATE DEPARTMENT Ur AEALIA 
9 6 g 32 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06834 
HEALTH DEPT. ip eae First Middle Lost 20. WS KNOWN Month Doy Year 27 HOWE) 
ype or Print ESTI- 
yee 5 JOHN F. BURGER Death MATEO] May 12 169] Pon. 
ie <£ = 3 SEX . DATE OF BIRTH b Age 2c. DATE PRONOUNCED DEAD 2d. HOUR 
PA Barns June 27, 2894 “il || te 12m y69 | OP ay 
ee S. 2% [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@.: = B oumMaryland USA winowen [ pvoreo] | Dorchester hid 
oe S = 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a+ E. iva, street odd during mast of working lite_pven if retired.) | INDUST 
{ t3sze East New Market "Sreeh Point RFD ne ets pederarmer | Rarming 
o sf oa _-,] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} |3 We TOWN 13d, INSIDE CITY UNITS? 13@. STREET AND NUMBER 
Skok 3 B07 ew Market 


odmissor) STAI Mary and| 3. OUNNDorchester ves) No CE None 


€ / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
s Frank L. Burgfer Mary Klleg 
cae Gage ee INUS. aye roe Sow 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(res gezocunknowa) | Sv giaer gs 1 }220 05 7517 |Charles P, Burger, RFD, East New Market, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), and (0) Se inte santana 
PART DEATH WA MODIATE CAUSE fg) COPOnary occlusion Instant 


Conditions, if ofy, which gove 


rise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS) Nog 


2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. . 
CAUSE OF DEATH P.M 19 


DUE TO, OR AS A CONSEQUENCE OF 


, writing the word “pending” in pent 
forwarded to the Chief Medical Examiner's Offi 


st 


This certificate should be executed within 24 hours 


MEDICAL CERTIFICATION 


files. 
Poge 3 should be used os o buriol-transit permit. File poges | and 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


2d. INJURY OCCURRED — | 21. PLACE OF INJURY (At home, form, street, 2/f. LOCATION Street or R.F.D. No. City or Town County Stote 


= 

5 © 

= 2 

sage) 
ss 
= = = a ae, cone foctory, office building, etc.) 

o 

Seore 7 3 ; : 5 ; = 
aot se 220. I certify that | took charge of the remoins described obove, heldan Autopsy[_], Inspection FE], —_ Inquiry {L], and in my opinion 
a os + a an . 
yeeeg death resulted from:  Noturol causes [ie Accident J, Suicide (], Homicide (J, Undetermined manner (_] 

gise CHIEF MEDICAL EXAMINER — [_] 

See ACTUAL oO ‘22b. DATE SIGNED 

oa SIGNATURE ip, ASSISTANT MEDICAL EXAMINER . 

BS ets EXAMI DEPUTY MEDICAL EXAMINER FJ 5/13/6 
ws 2 @ = NAME (T John Mace vr. MU ADDRESS(Street, city, town, or county) Cambridge, lid. 

2wa2ER = EN AAAS Co MNS a 
og FEno 230, BURIAL CREMATION, 23b. DATE ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 

Rye ped” 5/16/69. New Cathedral Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRES 20. REC'D BY REGISTRAR Sb. R RAR’S SIGNATURE 
ve arse Leonard J. Ruck, Inc.tjlto. Md. 211k oa AY 14 1969, open Ne Joep. 


MARYLAND STATE DEPARTMENT OF HEALTH 


pe 1 9 6 93 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


CERTIFICATE OF DEATH 06832 


Ae if tha eraeene Lost 2o. DATE OF DEATH 2b. HOURS om, 
Bese ype or print : NN CLARK M j04 
S 
3 R a Nench A Z } 
= 4é 3. SEX i 5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
o lost birthdoy} DAYS | Hours [MIN 
Sz | Female OF- ans ag _| PS ws PP 
goa a 7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
, SS country) { ig MARRIED [F4NEVER MARRIED [_] 
sss MP - U.S.A. WIDOWED [-] _ DIVORCED [J Doecheste R. w. 
2 os / ~ yo CITY DR TOWN DF DEATH I eae INSTITUTIDN (If not in hospitol 120. USUAL DCCUPATIDN (Kind of work done 12b. KIND DF BUSINESS DR 
See JA . jive street oddress) during most of working life, even if retired.) INDUSTRY 
5583/9 damberdge eRN Shore State Hooee’ wite = 
oS >: & olf 
z 5 e ee ony ee here deceosed lived, if institution: Residence before] 13c. CITY DR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
a * & sez Jodmission Al Tab. COUNTY . 
Es 3/7 MD. [Ao Ques Centreville! 80 4] Re. p. 
ca £& “) [14 FATHER’S NAME First Middle Lost 1S. MDTHER’S MAIDEN NAME First Middle lost 
f= . 
e . 4 j 
per William _&, ENCh abe Mae Benton 
“2S To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SDCIAL SECURITY ND. 17. INFORMANT Address 
\ 3E Yes, no, or unknown) ire sae ah ai Q— 14 -a50b QO, a acter Shoge Sih te Hos p 
ae Sto? 2 OKO O ri he aD ix acon 
be = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ar BETWEEN ONSET AND DEATH 
Bat PART |. DEATH WAS CAUSED BY: 
ES 2 IMMEDIATE CAUSE (0) H 
Sas a 145 DUE TD, OR AS A CONSEQUENCE DF nie - op B 
25 Conditions, if ohy, which gove Sa athe, an © ’ p ~ fond 
fe = rise to immediote couse (0), a = Ona a Ait wi, Pe —_ 
#@es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
on lost. () 
o wat 
a5 PART 2. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE DRCDNDITION GIVEN IN PART 1(a) 


> 


= 
& [190. DATEDF DPERATION | 196. CDNDITION FDR WHICH DPERATION WAS PERFORMED 20a. AUTDPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Gy CAUSES OF DEATH? 
o<l= yes] ND BK 
&S [2To. ACCIDENT WAS UNDERLYING [2 ib. TIME DF INJURY Ze. HDW INJURY DCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | Chor conteisutinc (7) caust oF peate HDUR AM. Month Doy Yeor 
& [ll either, notify medicol exominer) PM. 19 
= 


21d. INJURY DCCURRED | 21e. PLACE DF INJURY (oe HOME, FARM, STREET, —.) 2If. LOCATION Street or R.F.D. No City or Town County Stote 
While o Not while] OFFICE BUILOING, ETC. 
fot work —_ ot work r 


22a. | certify that (I) {is haspital) attended t i a he ae 192 t_, ta 5] DS le7_. that (I) (we) fast 


After this certificote has been si 


@ 3 should be detached for use as the bi 
filed with the State Dept. of Health prior to buri 


saw the deceased alive an (aur) apinian death accurredian t e date and haur and fram the 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
6 2b. SIGNATURE "e % 
ATTENDING MED. STAFF 

& : udu k tuto, f f. D. peoree pays. LJ oirector CO pays. ( ait 

32 : 
pat, Tad, PHYSICIAN'S De. ADDRESS j 7 

= we 5 . q 
= = | |_| hanes re} {2 Coral Plt f/ Mho iter 7 
o Bs 20, BURIAL <keMAEN, | 23, DATE Zac. NAME OF CEMETERY OR CREAATDRY i. IDCATION (City or Town) (County) (tate) 
z35 [guar hy 26,969 Rhesteniald Cemetee, Vertpenlle, ACs” Mo 
vi 


eye Sere th. B 2 e ( ADDRESS (hd, MAY 2 4969 4 goin Foes ae 


a 
25 
oe 

—<— 


MARTLAND STATE DEFARIMEN, UF NCALIN 


1 0 6 83 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06833 
i 1. DECEASED-NAME Fi t , Middle Last 2a. DATE OF DEATH 2b. HOUR 
SI (Type or print) di th = “c Joke ew Manth 2 Day 7 peavey 2 5 4oay 


3. SEX 4, RACE ’ S. DATE OF BIRTH fi AGE (In years {_{FUNDERT YEAR _[ IF ONDER 24 HRS. 
last birthday ‘MONTHS | “DAYS “FHOURS [MIN 
emyale White 0G-10-§ 2. oP A AE we 
7a. Gales: (State or foreign 7b. CITIZEN OF WHAT COUNTRY? oO 9. COUNTY OF DEATH 
country 
Mel. ne 
dress) 
Zé. 


pers. Pages 
in 72 haurs after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


Poge 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


Lokehes eR _M 
We OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
‘ during mos} of working life, even if retired.) INDUST 
am bridge ZO USE Luld f-€. Beases 
13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
A 


lefebyefilled in by t 
carbon 


ie Ike USUAL eee (Wheré deceased lived, if instituti 
2 , Jadmission) STATE 136. COUNTY P 
# 3 /¢ ) le Ys NOL | F Hall 
>! 7 shite “=r speclnigamamaemmamer Pera =A) 
ES / [lac FATHERS NAME Fjst Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
£2 9 y. ; re Ps 2 
25 A OSEPh HWilhGrd NY@ +) Groqq re A C7VE 
es Toe, WAS DECEASED a WN US! ARMED FORCES? [1éb. SOCIALSECURITY HO. TT7. INFORMANT 2 y, 5 ns 
a Yes, no, ar unknown) yes grve wor of dotes of service) a p 
3 NO one. Pts Hospital Ketord! Eastery Sf ore Vek Hoge. 
oa ee 
=e 1B. CAUSE OF DEATH (Enter only ane cause per line for (0, (b). and (<)) ; BETWEEN ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: 
E Ss 2-2 IMMEDIATE CAUSE (a) Pro ncho neYyMIA NIA 4A 
ss y ‘ DUE TO, OR AS A CONSEQUENCE OF , f 
5 esnauansr lian, Wiaiiaaye »_Cecebral Chromboss ncle hermune 
ee tise to immediate cause (a), tb) 
es 


stating the underlying cause DUE TO, OR AS A ea eas OF 


, t 
last. a> (. al rk valte) sc? ero SiS Undlefermneck 


ote has been signed by the ottending physician and co 


director, page 3 should be detached for use os the bui 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a ‘ 
= Tra ee one oO Net es AY 
S 
F S 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\ = CAUSES OF DEATH? 
A = vst] No 
& 21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 
& J Coor contrisutive (7 cause oF peat HOUR AM. Month Day Year 
& [lf either, notify medical examiner) PM, 19 
= 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Gh HOME, FARM, STREET, EAE) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While oO Nat while [7] OFFICE BUILDING, ETC. 


lot work —_at wark 


22a. | certify that (I) (this haspital) attended ieee [POT 9 GF tmig TT 96g , that (I) (we) lost 
saw the deceased alive an. 1957 , and that in (my)\aur) apinian death accutred anlthe date arid haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


72b, SIGNATURE re p os ae a ae 22. DATE SIGHED 
= < Cre DEGREE PHYS. 1 pmerctor C1 pavs, 5 7) OF. 


Td. PHYSICIANS c= Te, ADDRESS 7 any ] 
name) FARUK OZER E.S.S.H. CRIS g GV. 


shauld be fied with the State Dept. of Health prior to buriol 


230. BURIAL, He 2b, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d-LOCATION (City gr Tawn) UJ ‘oynty) (Stote) 
REMOVAL (Speci Q 2 
BROT p WesL CHAPEL |Kock Hace Keni D. 


a " 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
8 Cee ee dee hd DLLE fed cn W'S 1963 Pee rrdog Goretge. 


= 


m 
nm 
> 
at 
=x 


@., delay is 


executed within 24 hours after death 


f 


b 


a 
uld 


This certificate shau 


necessary, please execute the certificate, writing the ward “pending” in pencil in fem 18 


TO eu Dicat EXAMINER 


\ 


long wit 


h farm PM3. Po 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


tc DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6835 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06834 
1, DECEASED-NAME First Middle Lost 20. DATE KNOWN] Month —Doy Yeor 2b. HOUR 
Stipe bay) IDA FRANCES DEAN oe Mat CJ May 18 69 


3. SEX 4. RACE S. DATE OF BIRTH 6. ae th i ey = [iF UNDER 24 HS V'9¢ DATE PRONOUNCED DEAD id. HOUR 
tb ° 
Female | White [June 30, 1882] “g@”),. er hem! tenth doy 18 ter Oe 40, 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~ JNEVER MARRIED. 9. COUNTY OF DEATH 


out”) Maryland winoweo [f  oworcto] | Dorchester Md. 
120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


dical Examiner's{ Offfre*al 
\ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Me 


5 may be retained far yaur files. 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial 


VR AISM 
TOM REV, 1 


Health, prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


h 
MEDICAL CERTIFICATION 


i 
iS 
3 
a 
2 
i=) 
2 
5 
pe a during most of working life, even if retired.) | INDUSTR 
2 69 "fousewite ome 
£ 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
229 odmission) STATEMaryLand|'%> UN"Dorchester |Hoopersvillk 50 0x) None 
z 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= / Frank Booze Cordelia Ruark 
. 
& Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17_ INFORMANT ADDRESS 
a ie peau eon {yes gve wer or dates af service) LeCompte Funeral Service records 
: ase Sepa Na oe 
Re 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BEI ONSET AND DEAT 
fe PART 1. DEATH WAS CAUSED BY: és F a 
5 ; __ IMMEDIATE CAUSE (0) rminal Pneumonia ays 
: ) 
, J POX DUE TO, OR AS A CONSEQUENCE OF 
s “ 
Fa Conditions, if ony, which gove ) a9 ure Pe is days 
= rise to immediote couse (0), 
; ci iigiacunerl pity cous DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES Nok] 


‘2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


USO <! | LPNS /13__ 69 | Fell in home, 


Tid. INJURY OCCURRED ae PLACE OF eee home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
J, etc. 4 * 
Fi aa eet al fying eee bua, etc) Hoopersville, Dor. Md. 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy{_], Inspection fx], Inquiry [_],__ ond in my opinion 


deoth resulted drom: —Noturol couses [_], Accident eg], Suicide {_], Homicide [-], Undetermined monner [_] 


4, ” CHIEF MEDICAL EXAMINER  [_] 
SYGNATURE CEPR Ltr fs ip, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 


G DEPUTY MEDICAL EXAMINER [KX] 5/20 
EXAMIN a 
NAME (Ip) TORN Mace Jr. M.D. ADDRESS(Street, city, town, or county) Cambridge, M 
2b. DATE 


7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote} 
May 20 1969 |Dorchester Memorial Park Cambridge, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S Q BY REBIST Sb EEE AR 
LeCompte Funeral Service, Cambridge, Maryland SWAY 23 ‘869 ; 7 y 


230. BURIAL, CREMATION, 


ed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be’execu 


Page 4 may be retained by the haspital ar attending physician. 


MARELAND STALE VEFARIMENT UF REALIA 


16836 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 QG835 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) IZ a Ber Dean Month Se Doy 4 Yeor 6S 9 P M 


oS 3. SEX 4. od S. DATE OF BIRTH 6, AGE (la ars {FUNDER 24 HRS. 

Bos P, last ee hgay) MONTHS, HOURS [MN 
ee Femate 4-1-0 ies Pg ae | 
on 
3 Te bay (Stote or foreign | 7b. CITIZEN OF a COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF a, 
Bn Lhd. USA WIDOWED BJ _vivorceD [] NorchesTée~ Md. 
B-£ , JO. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= / ) ZL Seren sere during mast of warking life, even if retired.) INDUSTRY 

EE Pbrcag7e WV SORE STATE Ho's 

S5e », | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN (3d INSIDE CITY LiMtTS? [13e, STREET AND NUMBER 

BSS) |odmission) STATE 13b. COUNTY 7) -, rchestep Co mbrid: A) YES§@) NOT] / leu SH 

LS | a as 2 a di a CLT 

a = = 4 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 

582 Frees Gallaghe __Mac/haban 

SS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

22s 

Pears. Sy Yes, na, arunknown) | {If yes give war or dates of service) [ieee [TS | 

ce hie kacords trom ESSN 

ore 18. Pg oe) fps Sy ave cause per line for (a), (b), and (c).) ib | x se bake 

ee 5 +o ps. IMMEDIATE CAUSE (0) Web PLEvupn! A aes 

Sas Uf US ee DUE TO, OR AS A CONSEQUENCE OF 

6 a Conditions, if any, which gove 

“ay tS rise to immediate couse (0), (b) 

2s Ss stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

B = lost. 6) 


9) 


ate has been si 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certi 


shauld be fied with the State Dept. af Health priar ta burial 


PART 2. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE PRCONDITION, GIVEN I lea ORPEBKAS 


NON-PsY COAT IC. Olelarkan (rion PWEME As ohCLEDEG 


190. DATE OF OPERATION | ]19b. CONDITION FOR WHICH OPERATION a = D 20a. AUTOPSY? 20b. IF YES, ERE FINDINGS Saige cL CERTIFYING 
CAUSES OF DEATH? A“ 
Yes] NOL] é 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2lc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{It either, natify medical examines) PM. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
INJURY. eel 21e. PLACE OF INJURY COME BIRDING. TIC 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


~~ 


MEDICAL CERTIFICATION 


lot work ot work 

22a. | certify that (I) (this Se eee at ended the decicas d Ara, 194 a Ta 19.f4 G, that @ (we) 40st 

saw the deceased alive on GE ond hatin a thot in ¢ory) (our) opinion Biers Dccurred on the dofé afd haur and from the 
quses stoted above, ff (we) (did) Se view the body’ofter death. 


ATTENDING MED. STAFF ee 
AG /) vices ARNON Moe OSE ~~ 


2d. PHYSICIAN'S 220. ADDRESS 
Becton j sha eee Lobe |" Expr <tox s_ Hah 


JDL LOCATION boy) Tg *) at Sy, 


NN pe OE Pe ee 


] MARTLANU STATE UEFARIIMENT UF REALIA 0683 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 


FOR E 6837 MEDICAL EXAMINER’S CERTIFICATE OF DEATH al 
HEAI T. 1 Ge ey First Middle lost 20. DATE KNOWN[X] Month Doy Year {2b HOUR 
ae host ROSALIE ERNESTINE DENNIS bead Marto] May 30 1969] a, 28. 
oe ent 3 SEX 4 RACE S. DATE OF BIRTH 6 RE foyer 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; 1 
Sis = Female | Negro |Jan. 5, 1969 | “Ts|"2"| BST" [™ | tty fey 69] 
eae 
a a 7a, BIRTHPLACE (tote o foreign [7 CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED 3} | 9. COUNTY OF DEATH 
— 1¢, 
6 e —E 2 vier Maryland W's USA widoWED [] DIVORCED Dorchester wi 
Ep-2 8 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Sae & ive stragt-adal di king lit if retired) } INDUSTRY 
2 z = 2 O 6) Cambridge pupietres it eg) ne Street uring most ofworking ife, even if retired.) Mone 
Eafe : Tae, USUAL RESIDENCE (Where deceased lve) nein: Residence befre/Id« CITY OR TOWN TIS WHOr IV ums? Tige, STREET AND RUMBER 
2 OF|_ sesso skG Land 1 GWHchester Cambridge | wjwp|72! Pine Street 
2 / 714 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ze Ernest Le Dennis jae Emma Collins 
Be Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
{Yes.ppparunknawn) | (Nyesqve worordowsatsewee) | None Mae E, Collins, Vienna, Maryland, RFD 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) fet sa 


PART |. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o)_ A Sphyx ia ! beveral Min 
// ne DUE TO, OR AS A CONSEQUENCE OF 
Conditions, tony, which gove atte e 
ma iciimretiote’<sbs F(a) wAspiration stomach contents 
stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
or as es (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(0) 
Ss 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
/ = WAS PERFORMED? YSE] nog 
& J 72lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18) 
= |] PRIMARY [JOR CONTRIBUTING [J ]  HOURAM. 
& |_CAUSE OF DEATH P.M. 19 
= 


« 


2d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Sireet ar R.F.D. No. City or Town County Stole 
WHILE NOT WHI foctory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | took chorge of the remains described abave, held an Autopsy Bx], Inspectian [[], Inquiry (J, and in my opinion 
death resulted from: Natural couses KJ], Accident (J, Suicide ([], Homicide (], Undetermined monner (_] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi€e ala 
Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1a 


necessary, please execute the certificate, writing the word ‘pendin 


TO eu ica EXAMINER: This certificate shauld be exec ted withi 


( CHIEF MEDICAL EXAMINER [1] 
COUN ep Ae Ate uo, ASSISTANT MeDicaL examiner [] 2 VWs 
Ss .0. 
; EXAMINED E 3 W74 DEPUTY MEDICAL EXAMINER [_] 
w, NaMEMee) Fon Mace Jr .M&. ADDRESS(Streel, city, town, or county) Cambridge, Md. 
Zio. BURIAL CREMATION 736. DATE ic NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eMOYAL pach) June 2, 196% Reid's Grove Cemeter Near Rhodesdale, Md 
FUNERAL DIRECTOR tag Zo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VE (5) Framptom of era f 0 " 
nah P " fhortss Yncetgt. 
= { 4 


MARTLAND STATE UCFARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96838 . CERTIFICATE OF DEATH 


06837 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7] CAUSE OF OEATH 
{If either, notify medical exominer) 
21d. INJURY OCCURRED 


fall Not wl 


lat work —_ot wo! ra 
220. | certify that (this haspital) attended the we fra QO, 192, to 19 Z_, thot (-(we) tat 


saw the deceased alive on. , and that in (ay) (our) opinion deoth occurred on maT dote and haur and from the 
causes io above, (ff (we) (did) a view the body ofter deoth. 


2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18.) 
HOUR mh Month Doy Yeor 
E 19 


MEDICAL CERTIFECATION 


AT HOME, FARM, STREET, FACTORY, | i 
Ze. PLACE OF INJURY era MROH FIC 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


= ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspital ar attending physician. 


5 soul page 3 shauld be detached far use as the burial 


2. “BURIAL, CREMATION, | REMAT}OI 
Barta 


24. FUNERAL DIRECTOR 


VR ad) 
45M - 


6, 1969 


a 


Parsons Cemeter 


ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


Wo. RECD BY REGISTRAR : 
omMAY 8 1969 “oCerds, 


726, SIGNA Dy, sone * ms 7c. DATE SIGNED 
"A . DKGREE PHYS C1 pirecror CO pis, ac 5 
23 
= Tad, PRYSICIAN'S 2. ADDRES 7 
ie. comico” ed Don MACH PORE Donkey A. Kelooe [PE = ATT OF STN (SP. 
i730. Tb, DATE Tic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (stote) 


Salisbury,Wicomico, Maryland 


<= Ne 1 ii Sa Middle Lost 20, DATE OF DEATH a AOR 
6 BES ‘ype or print} Month Do Yegr 
8 Gs a May Deyden | os “oy” CY len 
> g S. DATE OF BIRTH ppeacialu eon 'F UNDER 1 YEAR | IF UNDER 24 HRS 
S ras = ro) g (ae G3 last birtl jay’ months |B HOURS MIN 
2 = Sh /, t - pg 
2 a8 7a IRTHPLACE (Ste or fri” [7H CITIZEN OF WHAT COUNTRY? © MARRIED ["] NEVER maRRIED [A | 9. COUNTY OF DEATH A 
338 Ak yLAaND US. A: WIDOWED DIVORCED Do &ChesTex Md. 
=a 10. CITY OR TOWN OF DEATH 11, NAME ey ORINSTITUTION (Hf not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
[cH fo ‘ give street oddress during Wie f vorringat e, even if retired.) INDUSTRY 
=8=/<|Aambeidge asesl Shore Stale KS we 
oo 7! Eh Ai a» fZ 4 
oe’ © 5 = “ [130. USUAL RESIDENCE (Wherd deceosed lived, Af institution: Residence before ]13c. CITY OR TOWN Pigg. INSIDE CITY = Ts fs 4 NUMBER 
= eo & . _ Jodmission) STATE MD ib/countr Co olis ve YES Ci#teepe ly 
e ges 99 ! —_t3i.am: Co |,SA = 
gS 2 2 Tcranns nave fiat Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
a nd EVE, 
2 ee: o 
S 252 = ma EM FOE Logs 
63s 
a § ae fos 6b, sc NO. 17. INFORMANTME S CEM 5 Address : 
oS j= 38S 
3 os r- 
EES feces av Bare Stove 57 hosp. 
— avs Se eee 4 Ky 
S ofe 18, CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c)) Mrs. Mary El Te ayfield, Salis buf y,..7Mar (Fe 
Ne aS. PART |, DEATH WAS CAUSED BY: - 
B 25 IMMEDIATE Use (-) Or (PowocAPY ALAD ay A C25 5 GES, 
* 5838s uy uy ¢ DUE TO, OR AS A CONSEQUENCE OF 
— eee s Conditions, if ony, which gove b) 
7S 4 eee tise 10 immediote couse (0), 
fe ae = stoting the underlying Bi DUE TO, OR AS A CONSEQUENCE OF 
) S28Se ul 9 
qn= 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
oo ee p S oe yy an Cc fj 3 
: gee dsiS WH CLEMO S¢ ap 
S set t Ltd a A {Q & : 
; 258 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
E, ; 
3 = ) so NOR CAUSES OF DEATH? 
22 5 
See 
E05 
See 
a 
282 
Zz a 
bes 2 
S28 
a2% 
eset 
o 2 
ee 
eS 
B38 
Zes 
ce 2 
zZ23 
mee 
o5Um 
<4 


2Sb. REGISTRAR’S SIGNATURE 
J es 


‘ 


MARTLAND TATE DEFARIMENT OF REALTO 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
! N6839 CERTIFICATE OF DEATH lye 4 
. DECEASED-NAME i tT |. DATE OF . 
Thee or pi Lt jks Poet ey on mm 2 ee ae Day “ERreor ae a3 a 


3. SEX 4 RACE « S. DATE OF BIRTH 6. AGE (In nats TE UNOER 24 HRS. 
Female White Ss- F- awe last birthdo: re HS Inge cy 


g 


@ 3 should be detached for use as the buriol: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ie c i} i. 


VAS 3 


= 
°° 
3 
a=) 
Ls 
= @ 
Ss £5 
ne heore 
i < = 
2 = ae Ta SIRIPIACE (So or foreign T7 CITZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
= 88s mic lane USA WIDOWED5@] DIVORCED OrehesTer 
3 ssn 7 Md. 
c 2 as 10, CITY OR TOWN“OF DEATH 11. NAME re OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane (2b. KIND OF BUSINESS OR 
een acre give street address) during mast af working life, even if retired.) INDUSTRY 
 =83/2|\ Cam hrrdge Sesteryn Spore Wale POS p 2 
Ey cere) Gi PCL? #1 Mary 
A s o/, we’ [130. USUAL RESIDENCE (Whtre deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
= 2) 5 fodmission) STATE yf 13. COUNTY.) 9, Cr Ca mbridok | vissf nol 3/3 Choplenk Que. 
So / 
‘S ead ec Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Pe ed , 
5 esey Shorler- Sara Mb be77 
$ 3 8 Ss Ms, WAS pee EVER pes ARMEO lise: 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Ey Aid 
a : ‘yes give war or dates of service) 2 eo a 
2 Zz 3 ee mown) edit Lecce rds Or ESSN Camb ree c£A 
= a 8 ee 
& oF — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b}, and (c),) a ; 2 a WEIN OME ae sau 
£ 5.8 PART |. DEATH WAS CAUSEQ BY; fee ‘ 7 
Sees YW/2? IMMEDIATE CAUSE (0) 
oases T DUE TO, OR AS A CONSEQUENCE OF £4 
oS eee Conditions, if any, which gave b c L, A Z ee ON, 
a tise to immediote cause (0), (b) 
= Ee S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SS Bos kon: © 
BSE 
= 
z 
ee 
o 
= 
mS 


z byew AVscte4 o al frdtuty 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

% PElZ_/7 | eS CAUSES OF DEATH? 

PEF (6-69 | hue aheresas es 

a 7 % [21a, ACCIDENT WAS UNDERLYING | 2]b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Cor conmeisurinc (7) cause oF O€ATH HOUR A.M. Month Doy Yeor 
6 [lf either, notify medical examiner) P.M. i 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, Eas 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Wi Not while OFFICE BUILOING, ETC 


jot work —_at wark 


22a, | certify thot (I) (this hospital) ottended the, deceased fram 2424 f WRT | to fay a¥ 19 7, that (I) (we) lost 
saw the deceased alive on s 196 9, and tHot in (my) (our) opinion deoth occtred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATURE V. MPD 2c, DATE SIGNED 
7 ATTENDING Oo MED, oO STAFF 
Ve é AA fd aor GRE _ Pus. DIRECTOR PHYS, ~ 24-69 


d with the State Dept. of Health prior to buriol 


He 
~~ 


= 
= 
r=] 
& 
g 
ws 
i 
D> 
i= 
S 
ce 
= 
3s 
. 
Ss 
2 
a 
3 
3 
fs 
@ 
= 
> 
2a 
3 
o 
he 
= 
(2 
@ 
2 
> 
s 
£ 
7 
@ 
D> 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= 22d, PHYSICIAN'S Y 22e. ADDRESS 

<8 NAME (Type) 

22 eS ————— 

So 73a._BURIAL, CREMATION, lane 27 4b4 3c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City or Tawn) (County) (State) 
= OVAL (Spec G 

ia SUR AL Vas 164 Doccnester Mem, Fig. |\CAaMBgip¢e_J7) p 


JO FUNERAL DIRECTOR: After this certificate hos been si 


gs 
oe 


24, FUNERAL DIRECTOR ADDRESS. = 25a. REC'D BY REGISTRAR ‘25h. REGISTRARS SIGNATURE 
€ 
Compre SA RA SER AN SRI E DAR A 7 19g9 od taal, 


MARTLAND STATE VErARTMENI 


| N6840 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


Ur REALIA 
BALTIMORE, MARYLAND 21201 9G § 3 9 


=< && iL (Seating First Middle Lost 2a. DATE OF DEATH % HOUR, 
5 @ or print) e Manth : 
& ipe orp) == FREDERICK CARL FRASE may" = f¥69 | Pim m 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In er IF UNDER 24 HRS. 
s Male White September 11, 1883 | lest aythdoy) ah ae elle HN. 
¢ Lan - ~ 
3 2°38 ie BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WARRIEDSES NEVER MARRIEDL-] | COUNTY OF DEATH 
£ $e 'Hthesota .. USA wipowep (J —_ivoRceD FJ Dorchester 
aS wear Md. 
« 288 / o> ]10. CITY OR TOWN OF DEATH 11. NAME OF a INSTITUTION (IFnot in hospitol | 120. USUAL OCCUPATION (Kind of work done "2b KIND OF BUSINES OR 
2 = ese 1 i i ifretired.) | INDU 
= gb | Cambridge waieetiede-Maryland Hospitdit"” most phueoriing lp arent eat ape 
- S * 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
op 4 pdmisson) SINE J and WOW oster Hurlock YER Nol] South Main Street 
o pie / 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 eri 
ee exe William G. Frase Elizabeth Miller 
2 235 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? TAP SOCAL SECURIT NO. ]17_INFORMANT Address 
& Bas Yes,popgrunknawn) | (ivegwernseinstunns) 213-227-7196 | Emma G. Frase, Hurlock, Maryland 
= LE2an> 
~ ads oe ee PPh T 
= ste 1 CAUSE OF DEATH ee oly one cus pipe fr (0), ond (9) wey of HATE ONSET AnD Dea 
ee ART I. ; F 
Sees wa IMMEDIATE CAUSE (0) L<2I-C Hrd Van tule Rccid em Hemorrh eg Ras on 
Bes SS Y BLO DUE TO, OR AS A CONSEQUENCE OF 6 
ee Canditians, if ny, which gave wm_Arlena scolerosys ecteussunN 10 cs 
oe. Tee tise to immediote couse (0), G 
= Ss se 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$3 Bos bost. (0 
£¢ 2g'e 
Se ea PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
S es 
“@Pcaoao 
£ sen =z 3 5 
33 375 5 19a, DATE OF OPERATION | 19¥. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£226 ) ? 
fe8e2 Xz Ys wor _| “uses oF bear 
= ae 
sore ce &S [Ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, tem 18) 
25 vex S| CR conrRieuTING (7) cause oF DEATH HOUR A.M. Month Day Yeor 
een, & [lif either, natify medical examiner) P.M. 19 
Qe sss © | 21d, INOURY OCCURRED] 21e. PLACE OF INIURY (AE HOWE FaBa STEEL FACTORY) 21f, LOCATION Street ar RFD. No City ar Tawn County Stote 
=e 2s 2 While Not while [>] OFFICE BUILDING, ETC. 
2s lot work’ —_at work 6. 'e 
o> a= 2 = ; = I —~t b 
Z>5e8 220. | certify that (I) (this hospital) attended the deceased jr 1UMUGT) © 900 ta we) 19S 6, that (1) (we) last 
aS coe <3 saw the deceased alive an. ° 19 } and that in (myf (aur) apinian death accuffed an the date and haur and fram the 
Oo: 2e3= causes stated abave, (I) (we) (did) (dM nat) view the bady after death. 
— oOo = 
Se 5c= 7b. SIGNATURE [w) 2c. RATE SIGNED 
a tan F fF Q C433 ATTENDING MED. SIAR oO § L -67 
S2eos DEGREE pHys, DIRECTOR PHYS. 
632 = 
= ca 
aeo8= 22d. PHYSICIANS — 7 3 yy Me. gar M 
Beg 2 / nmin Canros F Wiraanse MD locta Dovches ley a. 
Sa sv — 
= 25 Soa 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
2 i 
et one RENGNAG Spepifh) May 6, 1969 Washington Cemeter 


24, FUNERAL DIRECTOR 
Framptom F 


el ‘ADDRESS 


we a5 (@ 
30M REV, i j 


jet 
So. REC'D BY REGISTRAR 


z 2 


och Ma nd 
‘2b. REGISTRAR'S SIGNATURE 


ras 


fy Netogkn 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 


rf 6 84 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 84 0 
FOR S : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 
HEALT ys 1, DECEASED-NAME First Middle Lost 2a. DATE aia Manth Day 2b, HOUR 
if Prit 7 
naa (Type or Print ROBBIE MAE GIBSON ow May 3 aaa 904 
peaks 2 3. SEX, RACE 5. DATE OF BIRTH 6. Ace {la te ee ma Xe. Ney PRONOUNCED DEAD Ea oo 
SP. (es : 
See Fe “male | Negro | Sept.10,1916 Ly (95 ee al 3, Day Yeor 69 | 
mS Cap 7a. BIRTHPLACE (State or foreign 7p. CITIZEN te a COUNTRY? 8. MARRIED [_JNEVER MARRIED 9. COUNTY DEATH 
& = £ count 1 abama WIDOWED FX] DIVORCED [] Dorchester Re 
Se 10, CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
SE )2 G2] Landridse Catiwyeie-Naryland Hospital" ABSUEHOUlE rer Heted) INOUE 
io as 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
o 2) 7 admission) Jat y 1 amd 13. CO*WVr chester Williamsbuyg vs DT) no RFD 
€ | [ia FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
= Robert Dix Catherine Jilliams 
< 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yesj ag, ar unknawn) — | (If yes gia wor or dates of sence) None Johnnie Williams, | Wi 11i amsburg, Maryland 


~~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH 
ED BY: 
PART | OATH Was A IATE CAUSE (o]___GOrOnary occlusion Instant 
4IOS DUE TO, OR AS A CONSEQUENCE OF 
(b) 


ise ta immediat : 
oa hu alba a DUE TO, OR AS A CONSEQUENCE OF 


(9 


stoting the underlying cause 


Canditians, Nan which gave 
lst 


ate should be executed within 24 hours aft 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-transit permit. File poges land2 with the State Deportmentfo' 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examiner's Office afon: 
Health prior to burial, cremation, or removal, and in ony event within 72 hours after 


S 

& 

= 

mn 

= 

3 

5 

a 

ee 

So 

= 

2 

an 

2 

= = 
5 § $. = 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
is A= WAS PERFORMED? YS] woe 
ee & [2 1c. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
eet. & | PRIMARY [JOR CONTRIBUTING [] HOUR 2H 
wSos 5 [CAUSE OF DEATH 
= 2 cS = [2d INJURY OCCURRED ibe PLACE i ra im Phy farm, street, 21f, LOCATION Street ar R.F.D. Na. City or Town Caunty State 
== FS WHILE NOT WHILE factory, affice building, etc. 
to J AT WORK Oo AT WORK im 
<= — 

2 6, . * " J . Pay 
rae ee 220. | certify that | took chorge of the remoins described obove, held on Autops' Inspection [x], — Inquir ; and in my opinion 
agzcs 9 psy P 
v°s2 death resulted-ffom: Natural causes Accident Suicide [],  Hamicide Undetermined manner 

te 4 ‘ 

gis CHIEF MEDICAL EXAMINER [J 

aa" NON tURE eae fen e- wp, ASSISTANT MEDICAL ExamINER [J 22b. DATE SIGNED 
5 = Pe A EXAMINER'S A 9 DEPUTY MEDICAL EXAMINER 6 
Bess #e NAMESe) JOON Mece Ur. M.D, ADDRESS( Street, city, town, ar comy) Cambridge, Md. 
) Zen 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 


May 8, a] Petersburg ey 


ar Hurlock, Maryland 
vy 25b._ REGISTRAR’S, SIGNATURE 
B69 [norte Men 


ADDRESS 
sang [MAY 1280 


24. FUNERAL DIRECTOR A 
stassal\, L_Erampton Sy aren ae 


9 24 haurs after de 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be execujé 


Page 4 may be retained by the haspita! or attending physician. 


MARTLANY STATE DEPARIMENT OF HEALIA 
] 9 DIVISION OF VITAL RECORDS, 301 W.-PRESTON STREET, BALTIMORE, MARYLAND 21201 
N6842 CERTIFICATE OF DEATH 06841 


1. DECEASED-NAME First 2a. DATE OF DEATH 


S Type or print) : 
ER Ee abet? Of 1 
“TS 3. SEX 4, RACE i FUNDER 24 HRS, 
Ze 
2B: | Female | WA fe ileal 
23 
Ser a w 
= 8 To. BIRTHPLACE (Stote or ig 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY ok 
ee ‘ aunty) Dy 7 #3 MARRIED (_} NEVER MARRIED (} 
= sf ‘And U. ’ 2 WIDOWED fg] DIVORCED Oy. chester Md. 
oh I. 
2s 10. CITY,OR TOWN OF DEATH 11. AME OF HOSPY ait haspitg 12a, USUAL OCCUPATION (Kind of ait done —|12b. KIND OF BUSINESS OR 
as 
ss { y tregladd of IN 
=o r/o ck aN ws gif sires i els aye gn of warki NOS eves if retired.) DUSTRY 
“fl THE) | AN {VLA Sj Mia 


130. USUAL RENCE (Where deceosed lived, ify 13e. ee AND NUMBER 
pial 


» fodmissig 


14, Tanne wan itst Fiddle Last 1S. MOTHERS MAIDEN NAN First 7 Middle lost 
4 oo 
of. ' OFZ/n Skt f 


1a, WAS DREASED EVER US, ARMED FORGES?” le. SOCAL SECURTY WOT. WFOpAANT rere 
5, of unknown! I yes grve war ar dates of service) Wp 
Pee yaa = B3-/6- £95 E-4 Ad SIs 


18. CAUSE OF DEATH {Enter anly one cause per line for (cy, {b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: ais wen mi, aly + 
IMMEDIATE Cause (ay Cerebro Vascular Thronbosis 


{A = ‘ DUE TO, OR ‘AS A CONSEQUENCE OF 
Corditians-if ony, which gave éencrdgdized arteri-ecls Yosis 
tise ta immediate cause {a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
onie Cholethiasis with Cytits Secondary Amata 


~ 


lease femave carban 


, crematian, ar remaval, and in any even 


permit. Then p 


!-transit 


igned by the attending physician and ca 


> 


2 
5 
a 
= 
n=} 
a 
= 
S- 
ry 
ee 
3 
a 
ry 
a 
2 
= 
a 
@ 
= 
= 
= 
2 
2 
= 
o 
2 
= 
a 
3 
=, 


3 
g : Ah 
3 i [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 is ? 
83 = vs No) CAUSES OF DEATH? 
& 
2 &S [2lo. ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, item 18) 
2 = J Door conreiauring (7) cause oF oeatt HOUR AM, Month Day Year 
= & [lf either, notify medical examiner) P.M. 
s = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AL HOME aM STREE FACTORY.) 1214. LOCATION Street or RED. No City ar Town County State 
a While > Nat while OFFICE BUILDING, ETC 
= lat work —_ ot wark os: = cs 
2 22a. | certify that (I) (this hospital) at ended its deceased from=2~7 > _, 19 , tof ¥ He , that (i) Nae last 
< saw the deceased olive an. 19____, and that in (my) (ade) apinion ‘death accurred on the date and haur ond tram the 


causes stated above, (I ey (di) i) rad nay view the bady after death. 


i, ATTENDING STAFE 2c. DATE SIGNED 
At actA DEGREE PHYS. beecror Cl pie OO] 5/32/69 


22d. PHYSICIAN'S’ ,22e. ADDRESS or 
NAME (Type) Harad B Saininsia's M.D. Preston Carbline Marylend 


Samy 64 A NAME OF iia OR pee Wd. LOEAFION (City or a (Stare) 
2/69 Cree | retin, Doe Mad 
wa ats ae a5) TV Li old me 5 bn, pS 25a. RECD BY REGISTRAR “he REGISJRAR'S SIGNATURE 

At 4 C f 
45M - 2 i d ty J1 A | oN 5 1968 | 4 hy N pe 


directar, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR 
ee 


x 1 MARYLAND STATE DEPARTMENT OF HEALTH 
i n6 84° 
pi hl 43 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DER 
TT “dpa First Middle 2 ( 20. DATE KNOWAET Moh 4 Yeor, [i HOUR 
ype or Print ayy 4 - « q ° 
LAE Eas Stephen Harrison opkins See cash Lda! 
Zoe 3, SEX RACE S. DATE OF BIRJH 6. AGE (in years 2c. DATE PRONOUNCED DEAD. Ou! 
SqeM}) | tare fMocro | 7/20/i931 | S| [| tm 30 oo [tae 
za Z| 7o. BIRTHPLACE (Stte or Foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIEDOq] | 9. COUNTY OF DEATH 
. t—E 8 [omuerylend USA wiDOWED [] DIVORCED Dorchester id. 
at S 3S es 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work do 12b, KIND OF BUSINESS OR 
eS ° give street oddress) ~ ., during most of working life, even if retire INDUSTRY 
sss 27 Vienna tS Ook Gampridge Hosp, |“ “Eabote 
= > ie se | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13¢. CITY OR TOWN 13d. INSIDE CITY IMIS? — 113, STREET AND NUMBER 
see a3 odmisson) STATE yy a COUNTY On Hewat vis [] NOs] 
E “a Ay 14. FATHER'S NAME Fist Middle Test 1S. MOTHER'S MAIDEN NAME First Midele Lost 
s 
oe oa fs Stephen Hopkins Ethel M. Stanley 
Cc 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb.SOCIALSECURITY NO. _] 17, INFORMANT ADDRESS 


76 SH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAL 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


This certificote should be executed within 24‘h 


(Yes, v EH yen) 


yet") 1920-26-901] Ethel Hopkins Vienna, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) 
PART |. DEATH WAS CAUSED BY: 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


___ IMMEDIATE CAUSE (o) Hemorrhage hing, 
Ve s x DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gove 
rise to immediate couse (0). ()_ Bu WO 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bst. 


(0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


sed as 3 buriol-transit permit. File page 
or removal, ond in any event within 72 hours 


S 
3 
s 
‘oa 
2 
es 
2 
S 
a 
2 
Ss 
3 
© 
£ 
= = 
= = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
2 S$ WAS PERFORMED? SE) WO 
a = 
gs Sx |S | zo. Exttenal cause was ZIb. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
. BZ © | z | PRIMARY PK] OR CONTRIBUTING UR Ae, : , 
e&be0ss s CAUSE OF Dea Oo} ft PM, 0/09 Apparently shot by another person. 
= a = aN = = [2id. INJURY OCCURRED a PLACE Mi ae (Ar cae form, street, DIE LOCATION Street or R.F.D. No City or Town, County Stote 
a= a € foctory, office building, etc. * QD 
Senses arwore [nr wow &]] Home Vienna,  Dor., Md. 
ad 3 Se = 22a. | certify that | tack charge af the remains iescibed abave, res an Autapsy ke) Inspectian Cl. Inquiry [[], and in my apinian 
S*s5c6 5 death resulted fram: Natural causes [], Accident [_], Suicide [1], Homicide], Undetermined manner (_] 
4 
2 Secs aye r CHIEE MEDICAL EXAMINER J 
~ es foe pains | ag ee Mo. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SNe 
-3 oe fD 
Stas = EXAMINER’ a I u.DA DEPUTY MEDICAL EXAMINER FX] 6/2/69 
ar see NAME (Typ) OL HACE JDe Mele ADDRES(steet, cy, town, or county) Garabridge,Md. 
© 2S AoS | me. BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} sie 
= eN ren gece 6/1/69 Cross Koad Cemetery Vienna Dor., Md. 
YY FaNeRAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 


VR AISME (5) a waeksr M. West Funeral Seuvec gun Ma, lore JUN 3 1969 fHonleg fos . 


be executed within 24 hours after death. 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the deoth cbrtificate 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 
01 
fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
G N6844 
:. CERTIFICATE OF DEATH ( 

Ne |. DECEASED-NAMI Firsp Middle Lost 2o. DATE OF DEATH 2b, HOUR 
<Se 7 . 
$= a (Type or print) aL VU, Ay ek a Month re a4 i 
253 3. SEX 4, RACE S. DATE OF BIRTH Bi, AGE (In Re IF UNDER 24 HRS. 
out e - lostirtpdoy) MONTHS | DAYS min, 
= ge es 2 Ls pt Fai it Ci% oe YRS. er aes 
at comme orforeign 7b. CInIZ pomigee © manele ] never manricsey | ry OF yt ey 
Soa LA? 4>.f7 WIDOWED []__ DIVORCED [[} LOIN) LESTE Md 
Bs i 
2eé 10. CITY OR TOWN OF, DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitg 120, USUAL OCCUPATION (Kind of, work done | 1b. KIND OF BUSINESS OR 
bas p ? givé sifee) dees during Nrosr OE Working kfé, ogn if retired} {ANDUSTRY /~ 
38 5 ( ie, Leb LIF LA FE. 7 > Neg HA 6 apes 
2st pe USUAL RESIDENCE (Where deeé i insti i ef] 3c, CY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
aS S ( ))Jodmission) STATE . COUNT Wi : 
e 3 $ i lodmission) J?) 13b. COUNTY Ake ah vey Nol Ox K le Ss 
Sion — a 
BES | PA FATHERS NAME / Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First : Middle Lost 

= my t 
Bes 2D Ly Hu KS AA7SH2CINCG. Deck w 
525 les WAS Bai gay i ny ARMED FORCES? ; T6b. SOCIAL SECURITY NO. ome r ap hddress L/ 

= ‘es, No, or unknown) Vil abd cree " ~ ‘ 

S is Yee Ki fwa7An mM prig be 

aS 

o2oe = >< =e MT PS eS = eee we ee, "a ee a Cs 
pe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Bei in eT iND eat 
Sone PART |. DEATH WAS CAUSED BY: K 
eS LY) p, cy— MMEDIATE USE (o fs tal E, BREW S Dnys 
Sas 4 104G DUE TO, OR AS A CONSEQUENCE OF 
232 iapinedewearia| —_ o ARIROWCLS PE NET RES Tomas 

é . 
=z: eS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . YRS 
Soe lost. © VEN CupZAe ze Ba OEVOSCLEPDS AS |_ SEV. 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 

mY {~ 

g2e = 7 7 Zz PY CEL 
2,8 & | !90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ren: IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe =: CAUSES OF DEATH? 
$ = Ys No. 
£2ege = 
2 ~e x & [21e. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
2ex = | Chor contrButinc [7] cause OF DEATH HOUR AM. Month Doy Yeor 
E25 8 (if either, notify medicol exominer) PM. 19 
$2 — = J 21d, INJURY OCCURRED 2Te. PLACE OF INJURY (ALONG FAR SRE, FACTOR.) 214. LOCATION Street or RED. No. City or Town County Stote 
B25 22a. | certify that (1) (this-hospital) attended the pes m__%=-> 2 , 19.67, ta = See 1967, that (1) (we) last 
=5 4 saw the deceased alive an___ El ‘ 19@/_, and that in (my) (ewe) apinian death accurred an the date and haur and fram the 

3= causes stated abave, (I) (we} (did) (dedwet) view the bady after death. 2 

as y) ¥e = 7c. DATE SIGNED 

nas FZ precror O ps O] SES. 


i 


74 vane (hpe) Donald R, McWilliams, M.D. Box 2H8, East New Market, Maryland 


Pe 73c_NAME OF CEMETERY OR CREMATORY 23g, LOCATION (City or Town), see ) oe/ 
Zwei | SB/E9 |\Ezs New Nurle st Mew i bake? Lor, I) 
FUERA Vi of Af GO ; 
) LF ge 


Pp 
e 


/ 


director, 
hauld b 


tae 
a 


= 


Z_[fS0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Aiom MAY 1.2 1969 KChowtng Nacogte 


8 
= 
= 


f 


MARTLAND STALE DEFARTIVIENT UF MEALIA 


] 9 6 8 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06844 
eee T. DECEASED -NAME First Middle Tost 7a, DATE OF DEATH 7b. HOUR 
SB 88 pee HENRY HaRoLD KENNEDY May Moh 19 Pv 1969 Igo 30mm 
252 
s 27s 3. SEX S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
3s 2o8 MALE WHITE 10-26=76 Manne Die iil ses" 
w i) hs 
5a 7a BIRTHPLACE (Sate or foreign [7b ZEN OF WHAT COUNTRY? © ARRIED [3 NEVER MARRIED[-] 1% COUNTY OF DEATH 
Sas "MARYLAND U.SeAe WIDOWED DivorceD [7] DORCHESTER Md 
B = as Fa 10. CITY OR TOWN OF DEATH 11. NAME SatetTA OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= = give street avin i Nl 
= S5s /3 CAMBRIDGE Pelee a RGREM@ TATE Hose. during post working pie. evin it paved! DUSTRY 
3 ‘5 = 4 pie: USUAL RESIDENCE (Where deceosed lived /if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS?—/13e. STREET AND NUMBER 
= ; s 
5 eb 3)/4 pore) SE Marve ano |2/ONT Kens LYNCH ySE2 NOL] 
2 ee 14. FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
cm Soe 
B fase ALEXANDER KENNEDY MaRY E. Gite 
2 2 ei, i WAS PicenseD EVER jit ARMED. pores 5 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
totes ‘es, no, or unknown yes give war or dotes of service) 
Sa Mea 218-12-1635 |HospitaL RecorDs, ESSH, CAMBRIDGE, MD. 
= s& 
S Ee 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c)) BKIWEEN ONSET AND DEATH 
=£ £2 ; 
& gs PAT ATH WAS AREDITE CAUSE (0) CONGESTIVE HEART FAILURE 
> oss ®) ) DUE TO, OR AS A CONSEQUENCE OF 
= 8 Conditions, if iny, which gave 
3. Se fise to immediote couse (0), (b), 
= S28 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
\SEBEE BS Saige or eC ) 
2 fe) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART Ifa} 
iS eS a 
> BRONCHOPNEUMONIA 
2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
= vs] NOL 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 18) 
(TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medicot examiner) PM 


Wv 
21d, INJURY OCCURRED Tie. PLACE OF INJURY (21 HOME FARA STREET FACTOR) 21 LOCATION Street or RF.D. Na. City ar Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
fat wark at wark 
22a, | certify that (I) (this haspital) attended the deceased from__ 04730 , 1969, ta_U 2/__, \9__©2, that (1) (we) last 
saw the deceased alive an g and thot in (my) (our) apinion death occurred on the date and hour and from the 
causes stated gbove, (I), (we) (did) (did nat) view the bpdy piter deoth. 


Wb, SIGNATURE, 7 ant "a ae 2c, DATE SIGNED 
Z Yh {fl Morn Se ‘becree pus. C1 _ieecror ews, CO} 05/19/69 


22d. PHYSICIAN'S o 22e, ADDRESS. 
NAME(T¥P) FELIPE Me DOMINGUEZ, M. D. EASTERN SHORE STATE HOSPITAL, CAMBRIDGE. 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 shauld be detached far use as the burial 
d with the State Dept. af Health prior ta burial 


He 
~—_ 


2a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR eye 23d. LOCATION (City or Town) (County) (State) 
DAA |S-23-CT |SYREWS BOR AEWWEDYULLE fT ND 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, pa 
shauld be fi 


TO FUNERAL DIRECTOR 


k 24. FUNERAL DIRECTOR x TADDRESS 25a, RECD BY REGISTRAR | 255. REGISTRAR'S SIGNATURE 
a TLES WN. KENNEDY s77tt FEND,MD paeMAY 9 4 4Q9RQ  I4emwSa. 0 


MARTLAND JIATE DEPARTMENT Vr AEAGIH 


' ] DIVISION OF VITAL RECORDS, 301) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
= ae 6846 CERTIFICATE OF DEATH 06845 
= Nie Ie ee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
> Sus ype or print) Month Da Yeor 
ee Della Jane Kinnamon May 6 1969 |9q * 
s f2os 3. SEX 4, RACE S. DATE OF BIRTH a us iy a | IF UNDER | YEAR | IF UNDER 24 HRS. 
= eis F lost birthdoy) DAYS co 
ig emale White 30 YRS. 
2 2 af 4 o 
Es : 
2 3 Te BRTHPLAE [Sef or fasgn [7b CNZEN OF WHAT COUNTRI? 8 MARRIEOXCOKNEVER MARRIED] | % COUNTY OF DEATH 
=~ fee Ma “ U.S. WIDOWED [] DIVORCED Dorchester Md, 
= a = / . 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
=&£ Tee < ¢) i ipadife, if A INDUSTI 
= Ss $63 Cambridge AWB LTS be-Ma. Hospita during BU SOUL YS even if retired.) ISTRY 
SS ae _ 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMITS? | 13e, STREET AND NUMBER 
2 avo 
= FesO7f Ma, Bokthester Cambridge S% 0 0 anburn Ave 
Eos E Ls 14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee j 
(EB No a= | WilliamEdward Slacum Rosa Jane Slacum 
4 BSs : 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= jo ‘ies: orunknawn) — | (lfyes give war or dates of service) > a a 
= Wa S = = J & vl ‘ ary Wy Kinnamon 
re 3 . APPROXIMATE INTERVAL 
s pe E 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), {b), ond (c).) twain ‘she pe ae 
= 63.5 PART |. DEATH WAS CAUSED BY: _ 
8 8E5 ee hn CARCINOMA OF THYROID WITH METASTASIS TO 
bo) coe 4 
ee oe 7 DUE TO, OR AS A CONSEQUENCE OF LIVER AND KIDNEYS 
= 2 = Conditions, if ony, which gove b 
s ba: | = tise to immediate couse (a), (b), 
= zs iS stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
82 Bse an eo @ 
3 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 
S — 
a / 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 - CAUSES OF DEATH? 
2 5-68 Whyroidectomy - twor ‘w_) ng yes. 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 

[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

{If either, natify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, ia | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -=] Not while OFFICE BUILDING, ETC 

lot wark —_ot wark 


22a. | certify that {I) (this hast attended the deceased from [Qf fl. , to Dee LOemO9 | 19 , thot (I) (we) last 


saw the deceased alive on. 19___, and thot in (my) (our) apinion deoth occurred on the dote ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


Page 4 moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 

5 URE V4 A S 22. DATE SIGNED 

gms) | PCLT K Ke Jagbgne SE SB) Wie OWE Ca] StS-6 

a3= / 22d. PHYSICIAN'S x. 22. ADDRESS - 

= .3 | NAME(Iype) Albert E. Bunker, M..D. 200 Maryland Ave.,Cambridge, Md. 21613 

5 8 BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 

oo Bue eer) 5/18/1969 | Dorchester Mem.Park |Cambridge Dorchester Md. 
ae NERA QO ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

ys Be TH Kip elYoambridge Ma. 21613 OT Laon, 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f Vob. SOCIAL SECURITY NO. 
APE CURAR | UNKWOWE'” | 219-03-6406 | RecorDS oF EASTERN SHORE STATE HOSPITAL 


fA 
6847 CERTIFICATE OF DEATH 06846 
sae 1. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
38 888 pe ocean Howaro Jorn Kirey, Gr. 05 Meh og CY Bg 142245, 
5, 5 3. SEX 4 RACE S, DATE OF BIRTH 6. A jeors — |_IFUNDER | YEAR [VF UNDER 24 HRS. 
= iS MALE WHITE 06-29-98 loathe iat DAYS | oo 
a . 
3 a 8 Ta. NES (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BX] NEVER MARRIED 9. COUNTY OF DEATH 
@ ed BR MARYLAND U.S.A. WIDOWED DIVORCED DoRCHESTER Md, 

= 22 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z Setys CAMBRIDGE give set odds) during mast of a eae even if retired.) | INDUSTRY 
=) are = / ‘ ASTERN SHORE STATE Hosp. CONTRACTOR UNKNOWN 

a) S Fat ONES USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 436. INSIDE CITY tiMITS? —-113e, STREET AND NUMBER 

Ee 4 ‘ lodmission) STATE MAR A 13h. COUNTY ; a YESfy] NO 20 N. AURORA STREET 

ce — [V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

eo 4 

25 x EDWARD ‘tox KIRBY SALLY ANN SANDERS 

22 ~ [760. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT ‘Address 

Be 

z 

a 


en p' 
, cremotion, or removol, and in any. 


s 
2 
is? 
a ge 18. ra AN a errt ene cause per line for (0), (b), ond (c).) A " x Ei eed ; i Ase 
= & ART I. j i ; 
ee ae Fi ’ IMMEDIATE CAUSE (0) len throm os an Qowarene 
fay acre 2 DUE TO, OR AS A CONSEQUENCE OF {y Cayr 
= of Conditions, if ony, which gave » On ere, é 
ene fsa te immediate couse” toes S A CONSEQUENCE OF 
£¢o25 stoting the underlying couse , ~ . ‘ . ‘ 
23a lost. o ny erak Grley ts Sclecatic OHeN aL Wsee Ld years. 
32 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S . foe eee aa A 
Ses22 |e Ghronc Obs Fruetive Lung disocer. 
Seacs i | 190. DATEOF OPERATION] 19B. CONDITION FOR WHICH OPERATION WAS PERFORMED (J | 200. AUTOPSY? 706. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sea‘ [2 CAUSES OF DEATH? 
=6 2ereet |= YES No 
2 gs 
2S 225 » |S fre ACODENT WAS UNDERLYING 210. TIME OF MUR 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
so eer 2 | Dor conrriburinG [-] cause OF DEATH HOUR AM. Month Doy Yeor 
4 = =u 5 5 (if either, notity medicol exominer) PM. 19 
So 822 = [2d INJURY OCCURRED [2le. PLACE OF INJURY (At HOME Fai, SRE. FACTOR) 2] LOCATION Street or RFD. No. City or Town County Stote 
=z<“.u3se While - Not while (Stace BUILDING, ETC 
Qeega 
of se fot work —_ot work " a Pa! ro } 

Saint a = = cy G 
Zz2e28 22a. | certify that (I) (this haspitol) pt nded ipdiecnsed Sialic ts OT, ta “ Z Oo, 19f2] , that (I) (we) last 
es =. saw the deceased alive an. and that in (my) (our) opinion death occufted on the date and haur and from the 

etn : : f 
Fe eRe causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Eseoege 
225s Nb. seal ia 2, bate eyo 

2 = B ATTENDING MED. STAFF 
ee ee AD Los : CALCD» vecrte pus OO irtcron C1 pats Oe q 
ma Se / ; 22e, ADDRESS 
aza? Tad. PHYSICIAN'S ( 2 . 
Eego2 wwii OWALOS Fo hae ABS moe Dorchka ty Md 
So wsx 2aee—_ 
& 5 33 com BURIAL CREMATION, 23b. DATE = OF fEMETERY OR GREMATORY aS (City or Town) County) (Stote) 
opis PEP L VOUPFECU Pp RING HL EL tS7TIN, CFT 

24 FUNERAL DIRECTOR Y ADDRESS 250. REED BY REG! "He SLRAR'S STONBTURE 
vi f GMa. 
Pte aS KAstow. bore MA} 19 P { ao 


!] 


executed within 24 hours after deoth. 


port 


Then please remove corbon papers. Pob 


, cremation, or removol, and in ony event, within 72 haurs & 


transit permit. 


igned by the attending physicion and completely filled in by t; 


quires thot the death certificote \be 


YU! 


ae 


5 


Ge 


z MARYLAND STATE DEPARTMENT OF HEALTH 
A} 6 8 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06847 


|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) wr are? £ iy wee Kirsch Aa 2 Month o¢ S Day “¥6eor S Bu 


3. SEX 4, RACE = 5. DATE OF BIRTH 6, ACE (In yeors [tr UNOER 1 YEAR [iF UNOER 24 HRS. 
F - birt 
Barat wdhiTe sae-c9 — | oe 


7a, IRWBACE Soe or ferjgn 7 CTZEN OF WHAT COUNTRY? T pARRIED a nevee wane] 1 For OF DEATH 
fll neal ade C59 WIDOWED DR —_owvoRced C] orChesTler~ ine 
TO. CAYO TOWNOF DEATH. TT. NAME OF HOSPITAL OR INSTITUTION (if notin hospital 2a. USUAL OCCUPATION (Kind of work done ~]12b, KIND OF BUSINESS OR 


dutit 


19 mast af ree. even if retired.) INDUSTRY 
4 


13d, INSIOE CITY LYMITS?. 
vs] nop 


giye street address) 
aambredgdo  \Ezatnr05 STALé, 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 
/’) lodmissian) a /) ws 136. COUN pp ere Lame) Untre gil. 


13e. STREET AND NUMBER 


TA FATHER'S NAME First Middle Tost 7S, MOTHER SyAIDEN NAME Fist Middle Tost 
acab Wa mner (lh angek- = ess mas 
>; WHS DECEASED EVER IN US ARMED FORCES? ~~ JT. SOCIAL SECURITY NO. 17. INFORMANT address 
Tepygeinaem) [Premrerentions |) es ottsaeS|KeeaeLs at LasTern Shore stare Wasp 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}) piven ager oe a 
PART |. DEATH WAS CAUSED BY: B j 
IMMEDIATE CAUSE (o} con ¢hopneum 


4 y Yu 1 DUE TO, OR AS A Al CE OF | } 
Conditions, if ang, which gave erin 4 
tise 10 immediote couse (0), (b) Embo +S 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ey) rleriasclero$(& 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsT] Noy) 
& 
% [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
= | COR conTRIBUTING (CAUSE OF OEATH HOUR AM. Month Day Year 
S (If either, natify medical exominer) P.M. 19 
= HOME, if i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY [eee ass) 2. LOCATION Street or R.F.D. No. City or Town County Stote 


While c Nat while (7) 


jot work —_at wark 


22a. | certify that (I} (this haspital) attended, the seen 2 =, 197, ta ~2S =, 197 , that (I) (we) fast 
sow the deceased alive an__.5 “25 — _19G@4 and that in (my} (aur) apinian death accurred an the date and haur arid fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE 


22. DATE SIGNED 


ge 3 should be detoched for use as the b: 
e filed with the Stote Dept. af Heolth prior to buriol 


at 


Page 4 moy be retained by the hospital or attending physician. 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIRECTOR: After this certificate hos been si 


ATTENDING NED. STARE : 
DEGREE PHYS C1 ptcror Opis, oD Lgee 
Ta. PHYSICIANS Me, ADDRESS 
2 NAME (Type) 
= Le 
S ‘23a. BURIAL-EREMATON, 3b. DATE CEMETERY ORACREMATORY 23d. LOCATION (City ‘Ga geeeniy) (State) 
- 
Aol N< 


dy ost) Way 29, (IGF Hole Oreoes FE “ 
nN: 


t rod OR A DBRESS 250. ECD BY REGISTRAR Bb. REGISTRARS SIGNATURE 
’ at nes ~ (Bes. Che nh, Day W ( 


N6849 


MARYLAND STATE DEPARTMENT UF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR*STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 66848 
EA if 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNGE] Month Doy — Yeor | 2: HOUR: 
ie , pags a CARROLL McCLAIN och Be May j spt 
2 il . 
33 a 3. “ail 4, RACE 5. DATE OF BIRTH 6. AGE (n yoos (U8 yoors 2c. DATE Sty DEAD 2d. HOUR 
3E> White |Aaug 28, 1900 | “éB”,.[™™ | [|] Hons PY 26 69] 1.2 pe 
Pe. gio 
oat To, BIRTHPLACE (Stote or foreign [7b. oy ay WHAT COUNTRY? MARRIED [QUNEVER MARRIED [_] | 9. COUNTY OF — aig 
So. 5 cout”) Maryland winowed[] wore] | Dorchester i, 
= Se TO. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oa 5 ive street qddress) during most of working life, even if retired.) | INDUSTRY 
= Cambridge oh fy gees 9 . ° 
Se ptank Avenue a’ afood 
5s Fi ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? — | 13e. STREET AND NUMBER 
8 56 odmission) STATE Marry and|'%+ NNorchester | Cambridge Ys (MC) | 113 Choptank Avenue 
eee 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Ee sf James C. McClain Molly Barnes 
aecx fl 
3 2 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
3 c=] 
mS t= a eg De ey | LeCompte Funeral Service records 
zag = Laie! = sites 
zea = 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) AWA ONCE AnD OCA 
2:8 = PART |. DEATH WAS CAUSED BY: s 
225 = IMMEDIATE CAUSE (o) COPOnary occlusion iInst@m 
Ses = Y/O.F DUE TO, OR AS A CONSEQUENCE OF 
oats 8 Conditions, if ony, which gove 
Ponte = ny. (b) 
wera ea a tise to immediote couse (0), 
WSaso 4 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“N28 Fe a ee ‘ 
ge eS = , 
ieee sce PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
ome So a ( 
Zee Ne 5 
ss B& & 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Gz. So 
De ee s WAS PERFORMED? YS] x0 
ge @ Spl |= x 
BESS Ss & [2io. EXTERNAL CAUSE WAS ZI. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= = jury 
PEzos ec = | PRIMARY [] OR CONTRIBUTING HOUR A.M, 
Sesses S |_ Cause oF DeaTH P.M. 9 
Sethian S = [21d INJURY OCCURRED [7ie. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RFD. No, City or Town County Stote 
= = 25.5, — ts, [tora foctory, office building, etc.) 
see oie é oS K. AT WORK 
2 ~ . | . . *. eas, 
x sa See 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian Ex}, Inquiry [[], and in my apinian 
4 nv 5 . -" an . 
Y g B35 2 death resulted frp Natural causes fe}, Accident [_], Suicide [[], Homicide [[], Undetermined manner (_] 
3208 © g CHIEF MEDICAL EXAMINER (CJ 
esta?’ " Chive? Boy LP mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Sesse 4_/ a 20/69 
235+ EXAMINER’ oe ear, DEPUTY MEDICAL EXAMINER 
ag sss NAME (Type John Mace Jr. M.D. ADDRESS(Steet, cit, town, or county) Cambridge, Md. 
aR 3 a 
ofEunot 730. BURIAL, CREMATION, Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
ad = EMOVAL (Specify) 
Bursat $, 1969 |Dorchester Memorial Park | Cambridge Maryland 
74. FUNERAL DIRECTOR Lets 4 eq 5% REED BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
15ME (3. ti neral Service ambridge, Fy : ; 
mare [LeCompte Fu i “TMAY 23 1969 VOlontay Yoeetge 


YO 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de 


MARYLAND STATE DEFARIMENT UF NEALIA 


: Lf. ] 9 6 8 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06849 
< Ne Pee First Middle Lost 0. DATE OF DEATH 2. HOUR 
Ss SRo @ oF print! th Dy Ypq 
3 $83 tis a Arnett McWilliams Hay "B85 1869 4 
— 5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE Gi yee UF UNDER 24 HRS. 
= rt! DAYS MIN 
# Female White Nov. 22,1882 wale? ihc aie “aas] 
3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
m3 ol caul Lo 
ae SES ‘Harlock Md. U.S. winowen [__bwvoRceo [} Dorchester Nd. 
<e 285 TO. CITY OR TOWN OF DEATH 11. eee aa not inhospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
rp Ge Ses street oddress| dori t of lif if retired, INDUSTRY 
€ 285 Cambridge ridg e-Md. Hospital Homemaker "" 
S460 a USUAL RESDENCE (Where deceased lived, if 1a Residence before |13c. CITY OR TOWN 13d. INSIDE = ae 13e. STREET AND NUMBER 
B evs jan) STATE 
2 §se/ penn) SME Ma. _|"DoMGhester Cambridge |X _O | 311 Washington St. _ 
SB ES / [MEARS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Spe case John Arnett Margaret Dean 
2 88s "oo, WAS DECEASED EVER TN US. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. _[17. INFORMANT Address 
S 22° , ‘yes give war or dates of service 
esos) Leute) ieee’ _1215-26-h671| Mrs. Elsie Hoffman Same as item 
So PPROXIMATE 
i fay E 18. CAUSE OF DEATH (Enter only one couse per ln (Enter only one cause per line for (0), (b), and (c).) ng Pei ant pail 
s/2 PART |. DEATH WAS CAUSED BY: 
25 |, IMMEDIATE CAUSE (0 —___4Atert_royacar dren (Nepr tree. (eernnaey 
ss t f DUE TO, OR AS A CONSEQUENCE OF 3 
—— Canditians, if any, which gave i PE?TEPUOS Cleo Ee Keyyer” ALLIES E BS Sess 
ee fise to immediote couse (0), (b} 
a s stating the underlying couse DUE TO, OR AS A CONSEQUENCE oF 7; 
= last. 0 GEN G92 DP (PETE COSC LOTR ASE O” YEAS. 


PART 2. DI SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
DIRBEES méiTUs Wim Ollie (ReiPHitpL. VACCINE DISOKE 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
lw CAUSES OF DEATH? 
Me~67 Ak PnP BOW hee sO Oe 


Zlo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. ROW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIGUTING [CAUSE OF DEATA | HOUR Be Manth Day Mt 

(If either, notify medical examiner) 

21d. INJURY OCCURRED } 2le. PLACE OF a (i HOME, FARM, STREET, aa 2If. LOCATION Street or RF.D. No. City or Tawn County State 
While [Not while OFFICE BUILDING, ETC. 

fat vote ell 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


je 3 shauld be detached for use as the buri 


d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


22a. | certify that (|) (thshespital) attended 1 the leceased from ie, , 19-@8_, ta - 23°, 19.67, that (I) mc last 
<< saw the deceased alive an___2 —~2* _19_@7_, and that in (my) (ovr) apinian death accurred an the date and ‘hour and fram the 
s causes stated abave, $i (we) (did) (dic-oot) view the bady after death. 
& 2b, SIGNATURE Wc. DATE SIGNED 
zs all SC lini, POP vo OME Of MO, OO ME | se ees 
see | Zid. PHYSICIAN'S Te. ADDRESS 
& == NAME(TYPe) Donald R. McWilliams, M.D. Box 218, East New Market, Maryland 
5 B38 BURIAL, Te 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) ns 
an) a Bupier” 28/1969 Washington Cemetery Hurlock Dorcheste 


es 
= 


24. FUNERAT DIRECTOR ADDRESS 2So. REC'D BY eg © fae REGISTRAR'S SIGNATPRE 
‘eri Krier Cambridge Md. 2161fiUN 969 Poaeeke Neage 


deoth. 


= rol 
and 2 


cuted within 24 hour, 


is 


Jan 


The law requires that the deoth certificot 


Poge 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


idan ond 
ledse_re 


ve carbon papers. 


pletely filled in 
, cremation, or removol, and in any event, within 72 haurs after death. 


igned by the attending physic 
-transit permit. Then pl 


After this certificate has been si 
director, poge 3 should be detached for use os the burial 


shauld be fied with the State Dept. of Heolth prior to buriol, 


TO FUNERAL DIRECTOR 


VR AI WA 
45M \ 
a) 


f 


MEDICAL CERTIFICATION 


N6851 


14. FATHER'S NAME 


MARTLAND STATE DEPARTMENT Or HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/<| Cambridge 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
ladmissian) STATE Maryland 13b. OUT’ Norchester 


First Middle 


te street address} 


ambridge Md. Hospital 


Lambert 


Yes, i ar unknawn) 
) 


last 


4] 
Canditians, if any, which gave b 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Uf yes give wor or dates of service) 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


13c. CITY OR TOWN 


CERTIFICATE OF DEATH 6850 

T. DECEASED-NAME First Middle Last a, DATE OF DEATH 2. HOUR 

(Type or print) THOMAS H. MEREDITH Mpoth 1a" 1968 rm 
3. SEX 4, RACE tes S. DATE OF BIRTH 6 AGE (In years iF UNDER 74 Ws 

st birthdg ‘MONTH: min 
: _ May 12, 1686 | By] || 

7a. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[) NEVER MARRIED 9. COUNTY OF DEATH 
cout) Maryland USA wipowen pivorceD Ke] Dorchester Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
dorng t af warking life, even if retired.) INDUSTRY 
aterman Seafood 


13d, INSIDE CITY LIMITS? |] $3e, STREET AND NUMBER 


yesC] Not] 


fast 


Meredith 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Hester Jane Cannon 
Address 


LeCompte Funeral Service records 


16b. SOCIAL SECURITY NO. 17. INFORMANT 


DUE TO, OR AS A CONSEQUENCE OF 


(9) 


18, CAUSE OF DEATH (Enter only ane cause per line for (0), () ond (J) HYPERTENSIVE CARDIO VASCULAR DISEASE wcgman REN 


CORONARY HEART DISEASE 


| 


While 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
Bian ay 19 1969 


jat wark. 
22a. | certify that (1) (this hospital) attended the deceased fram_LO=1L—06 
saw the deceased alive an 
causes-stated abayg, (I) (we)fdttl) (did-apt) view the bady after death. 


Nat while 
0 at wark 


INJURY 
Month Day Year 


19 
AT HOME, EARM, STREET, Weta) 


OFFICE BUILDING, ETC. 


2\f. LOCATION Street ar R 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
ves Xf 


219. ACCIDENT WAS UNDERLYING | 21b. TIME OF 
[Dior CONTRIBUTING [7] CAUSE OF OeATH HOUR A.M. 
{If_either, natify medical examiner) P.M 
21d. INJURY OCCURRED | 2]e. PLACE OF INJURY ( 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
wo CAUSES. OF DEATH? ES 
Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
FD. No. Gy or Town Caunty State 
ae , to_ 2 LO-09 19. » that (1) (we) last 


, and that in (my) (aur) apinian death accurred an the date and haur and from the 


“CL Reet ¥ Drodesh ATTENDING 


22d. PHYSICIAN'S 


nane (Type) Albert E, Bunker, M. D. 


22e, ADDRESS 


Ae pas 2c. DATE SIGNED 
pirecror C pays CO] 5-19-69 


200 Maryland Ave.,Cambridge, Md. 21613 


24. FUNERAL DIRECTOR 


LeCompte Funeral Service, Cambridge, Maryland | MAY 2 1 1969) 


Zion Churchyard 


23d. LOCATION (City ar Tawn) (County) (State) 


Toddville, Dor. Co., Md. 


ADDRESS 


%a. 


RECD BY REGISTRAR 2b. REGISTRARS sou 
F, idl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06851 


N6852 CERTIFICATE OF DEATH 


an Ae DECEASED NAME First Middle Lost 2a. DATE OF DEATH ‘ 2. HOUR 
= <a ont 
2 882 (ee ore") Clarence Otto Mills Ma" °9 Y969/9A om 
3 Ss 3. SEX 4, RACE S. DATE OF BIRTH ore (In yeors  [_1FUNDERT YEAR | WF UNDER 24 HRS, 
2 we los by Bars R HN. 
5/ £88 Male White 3/2/1892 od a gt 
2 ez To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH 
= country) 
Ah Ma. U.S. WIDOWED [=] _bivorceo F] Dorchester Md 
eo 22 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OF ISTTTUTION natin haspital | 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a) /) ive sy opt-gda i ig gi itreti INDUSTRY 
€ 283 06| Cambridge “Ft travers St. “PAPAS FO TABSPOES anning house 
= OS } a ASBEIE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
®, & Fadmissian 13b. 

boa Md. Pdbchester |Cambridge | "SH “0 1l Travers 

“Tia FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 

Janes Mills Wilhelmeina Pattison 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na,ar unknown) | {Ihyes give war or dates of service) " ni 
¥ O Li Mi § AVED & AmD ag 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause perline far (a), (b), and (c).) _ BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fee ee Aa TS Me ag 2 ee ? 
IMMEDIATE CAUSE (0) S=—<E™ PALE AEE rE ff ee ti tee 4S | 12M ONG 
H/ 7 a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove (b) 


tise to immediote cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bi 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘%o. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No iy CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PLM. 9 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (ta HOME, FARM, STREET, Hae) 2If. LOCATION — Street or R.F.D. No. City ar Town County Stote 
While (7 Not whil OFFICE BUILDING, ETC. 


lot work —_at work 
22a. 1 certify that (I) (this haspita)) atfengad-the deceased TD EP “SE axe AE SY ir A) , that (I) (we) last 
saw the deceased alive an 19 , and tHat in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat} view the bady after death. 
py % Mid? ATTENDING jy“ MED. STARE be pe 
A; Sa, e4 ah] & REE PHYS. A DIRECTOR Om OlS -s2-6 
7. sph aes i Ee. ome VF IF | Te. ai 1G AR ANE LITE SST 


| hen please remave np 
, rematian, ar removal, and in any event, within 7: 


-transit permit. TI 


igned by the attending physician and 


directar, page 3 should be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar ta burial 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


i 


LK [2s (2 J DAD 


ac, BURIAL CREMATION 23b. DATE ~ | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
Bie ya 11/1969 | E. New Market Cemetery E.New Market Md. 
cath joheonlag Ye 

sta Lewwith 2 faire (jCambridge Md. 2161 1.4 1969 _| ftenlty jeeps = 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed withi 


Poge 4 moy be retoined by the haspital or ottending physicion. - 


TO FUNERAL DIRECTOR: After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
3 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 rn) 6 85 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


CERTIFICATE OF DEATH 06852 


mors 1. DECEASED-NAME First Middle Jo. DATE OF DEATH 2b. HOUR 
eS 8 Usps sini) EMMA MEEKINS NEWCOMB M 
2 3. SEX S. DATE OF BIRTH 1 UNDER 24 HRS. 
i oes ee ee 
2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. | 9 COUNTY OF DEATH : 
#2 4 ; MARRIED [XX] NEVER MARRIED 
SR out”) Maryland USA winowen DIVORCED [ Dorchester Me. 
#es 10, CITY OR TOWN OF DEATH 1. NAME OF ee ORINSTITUTION (if not in hospito! 120. USUAL OCCUPATION (Kind of wark dane [12b. KIND OF BUSINESS OR 
= ce /9 i ive street oddress) during post of warkinglife, even if retired.) INDUSTRY 
S85 tA 2| Cambridge Cambridge Md. Hospital Housewife Home 
zs s ‘= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
acs 
Fes 9 pamissin) STATE Maryland |'% Dorchester | Cambridge | SO) “0 | Race Street Exttd. 
= = = 14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5&2 / John D, Meekins Lillian ? 
e3z 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCTAT SECURITY NO. 17. INFORMANT Address 
eoo 
gas Yes, ng, or unknown) | {ifyes ave wor or dotes of service) LeCompte Funeral Service records 
#c8 No he mae 
a5 — 
see 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) 
=e PART |. DEATH WAS CAUSED BY: * Ste 
ges Lp) MMDIAE Cause f oes ee < 
Bes IS4/ DUE TO, OR AS A CONSEQUENCE, OF 
eS Conditions, if ony, which gove 
pe p= rise to immediote couse (0), (b) 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sans lost. a) 
Z ted 
2 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Sel 
19s. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED | T0o. AUTOPSY? 2b, IF VES, WERE FINDINGS CONSIDERED IW CERTIFYING 
2/2YE) halal CbfWreeeTe 047 | is no gyms OF ea = 


216, ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [}CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer) Plt. 1 


‘21d, INJURY OCCURRED | 21e. PLACE OF INJURY A HOME, EARM, STREET, ale | 214, LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while GEFICE BUILDING, ETC. 


lat work —_at work 


220. | certify that (I) (this hospital} gitended eceased Som faery ten, Who, ta fly 2-2. 19_©'T | that (|) (we) last 
saw the deceased alive an, ] , and thot in (my) (our) opinion dedth occurred on the dote ond hour ond from the 
causes stated obove, (I) (We) (did) (did nat) view the bady after death. 


: Te. DASE SIGNED 
3 LZ ATTENDING pe. STAFE 
rw fa Z2 CLES DEGREE phys pirecror LI pays, C2 LB/6 7 


= 
S 
= 
s 
z 
z 
3 
3] 
= 


@ 3 should be detached for use os the buriol 
led with the State Dept. of Heolth prior ta buri 


Sa [mim Leeds JY. Beard fe YU Ph wora S., Cabri doe, 72, 


BURIAL, CREMATION, 3b. DATE 3c, NAME OE CEMETERY QR CREMSTORY 23d. LOCATION (City or Town] ‘ounty), (Store) 

ay 2h, 1969 |'treeiiaval Cohetehy Cambridge, Mary lana 

24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. -BEBPTRAR'S GNAPARE 
LeCompte Funeral Service, Cambridge, Maryland ot ay 97 1950 OE nent hn - 


< 
c) 


45M 


MARYLAND STATE DEPARTMENT OF HEALTH 


\\ 


NG 8 ‘ 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 85 3 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. __ | 1. &ceAsto-nawe Fist Middle 5 ; Dey 
(Type or Print) OF 
22s GEORGE GRANVILLE PARKER penn waTEO CE] May 2 
ei afc a Tite 5. DATE OF BIRTH 6. a0 . bees SS = 2c. DATE PRONQUNCED DEAD 
22g Nov. 2, 1900 Bn Werth 5 Day 2 
a To. BIRTHPLACE (Stote or foreign ]7b, sae OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. £ county) Maryland wipowen ( —_ivorced [7] Dorchester Md 
€ Pe TO. CITY_OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ead iy brid: eee af aides) during most of working life, even if retired.) | INDUSTRY 
ee 7] i ot tsa! ambridge Rg Hospital aterman Seafood 
2 os € 13. USUAL RESIDENCE (Where deceosed liyéd, if Cambs Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — 1 13e. anti AND NUMBER 
5 pace 20 odmission) ean COUNTY Palbot Trappe Yes (2) Nox] None 
2 qe S [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Cy w, Charles Henry Parker Rhoda Meekins 
= > 
= T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
S Wes apiemtoown) | Umaewnvrsr) 1213 16 7121 | LeCompte Funeral Service records _ 
< 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) Pld Aa 
: | 5 iS 
ve | OATH Was CAINE CAUSE (o)__COronary occlusion nevent 
¥/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 
fise to immediote couse (0), 
stoting the underlying couse 
lost. aa 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9). ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys) Nowy 


2to, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


21d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
waite NOT WHILE foctory, office building, etc.) 
AT work LJ at WORK 


22a. 1 certify that | tack charge af the remains described abave, heldan Autapsy [—], Inspection f}, Inquiry [_], and in my apinian 
death resulted fyom: Natural causes &&], Accident [-}, Suicide [1], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exomine' 
Heolth, prior to buriol, cremotion, or removal, ond in ony event within 72 hours, afte 
Re 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges 1and2 with the State 


necessary, pleose execute the certificate, writing the word “pendin 


TO peru QD ica EXAMINER: This certificote shauld be executed within ? 


(/ CHIEF MEDICAL EXAMINER [J] 
F SONATURE 2 een Aare SPF my, ASSISTANT MEDICAL examiNeR [] 4 ay IGNED 
: nee ay es ry DEPUTY MEDICAL EXAMINER FS] 
. NAME (1 John Mace Jr. M.D. ADDRESS(Steet, city, town, ot county) Camoriage, Md. 
I 230. BURY ~ BURIRY CREMATION, Bb. DATE 23, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
VAL (5) 
Bunar” ay 3, 1969 Dovoheuber Memorial Park | Cambridge, Maryland 


10M REV. 1/6 


7, FUNERAL DIRECTOR 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
sass LeCompte Funeral Service, Cambridge, Maryland peony ee Finarsl pervies,, Canertdge, Maryland |oMAY) 6 1969 6 1969 en ty yore : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 4 
N6855 CERTIFICATE OF DEATH 06854 
: re 1, DECEASED-NAME First Middle Lost 2o, DATE OF DEATH 2b. HOU! 
< < 
pes 3 (Type or print) Month Ooy Yeor, 
s §& . 
7 os 
e 2-5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TFUNDERT YEAR [VF UNDER 24 HRS. 
Seo as + 3 lost birthdoy) WORTHS | DAYS mS | MN 
23) ' YRS. 
ral i] - 
a So 2 [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRI 9. COUNTY OF DEATH 
= ce country) 
ee WIDOWED DIVORCED Md. 
owas 1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Be: Pt 
es I \c g 2 ive street oddress) during most of working life, even if retired.) | INDUSTRY 
=] 38? / 
fz a =, 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
-“®D , 
3 = 28 wi, lodmission) STATE b. COUNTY Yes—] No 
ee e 3 TA FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
Es } if 
® 5c 
2 Bra 
2 sse 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO, 17, INFORMANT Address 
sas N 
a am Yes, no, or unknown) — | {lfyesgive war or dates of service} oF & Hosp!TaL 
Pr £eos 
= aos 
& gfe 18, CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (¢)) BETWEEN ONT AND DEAD 
SS PART |. DEATH WAS CAUSED BY: 
8 EES Le IWNEDIATE CAUSE (0) aL L, Lean Pe UMELO UP 
ig S56 ae : . DUE TO, OR AS A CONSEQUENCE OF 
a ee, Conditions, if ony, which gove 
5 =3 E rise to immediote couse (0), (b) 
c=} 
= 5 Ze = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
83 BES ith @ 
‘3E S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1 
oo 455 Ta ‘ 7 
2522 |s| Crome Seer ine- CLS -& CALE Z 
68 2° $s 5 [90 DATE OF OPERATION —19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ON = CAUSES OF DEATH? 
25 8e5 = YES NO 
~=ocszs, \ = QO 
252735 & [ito ACCIDENT WAS UNDERLYING —_]71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
25 ver & | [oR contkiputine [7] cause oF eat HOUR a Month Doy Yeor 
YeE=as & [lif either, notify medical exominer) 19 
“3 ts = [7id, INJURY OCCURRED | 21e. PLACE OF hae (ATONE Faw, STE FACTORY ]‘21f LOCATION Street or RFD. No. City or Town County Stote 
. 222 While Og Not while ‘OFFICE BUILDING, ETC 
ee jat work —_ ot work 
of Lee — 
Z>Se8 22a. | certify that (I) (this hospiell tena oe attended t the deceased fy iB 9, ps Sea) , that (I) (we) last 
ee =aa saw the det é dlive an___14=/7—_19_© 7 and thot in (my) (aur) opinion death occurred on the date and ‘hour and from the 
Heese cayses Stefed abave, (I) (we) (did) (did nat view the bady after death. 
=355 = ) q a ATTENDING MED. STAFF ge ee 
ee ee ] 
S222 / acs anne ra oa C1 Bator O ons BB] Fyo-o* 
2-2 8= aoe e P 
egos ba eh en 2x0 BITE Sere tes, enbinnce Lb, 
S<W50 
Z2zs i 
Se Saye Ba. CREMATION, | 23b_.DATE 3c. NAMEADF/CEMETERY OR CREMATO! CATION (City or Town) (County) {Stote) Q. 
sess VAL ISpeeiy) 3 /8- oa DS Y Dy <a) 
a, 24, FUNERALDIRECTOR 4 ADDRE 2S0. REC'D BY REGISTRAR 


~ 
< 
25 
2 


ew. 


gAV 35 1966 


25b, REGISTRAR'S SIGNATUR| 


io. 


MARTLAND STATE DEFARIMENT OF ACALIA 


Wilke ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OG855 
“ 6856 CERTIFICATE OF DEATH io 
io = 8 1 Te First Middle lost 20. DATE OF DEATH 2b. HOUR 
or prin 
568 (Type or print) Tuomas Quimey 05 Manth 19 Doy 69" 230» 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bd exeewted} within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


a 


oe 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors [IF UNOUR YEAR [IF UNDER 24 HRS 
MALE WHITE lost fn lay) DAYS [ HOURS | MIN 
psa 22 ES We Peak 


Ve 
bursa 


BS pAb aod (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: aRRIED CR NEVER MARRIED] | 9 COUNTY OF DEATH 
53s MARYLAND U.S.A, WIDOWED DIVORCED DORCHESTER Md. 
=2¢ fio TY GRTRWNLOE BATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= /* # gir Hf iT i i 
283 /7| Marycano ASVERNSHoRE STATE Hosp. |2"9 malal working ie, eyen it itired,) | INDUSTRY 
x 5 = = ete REUDENCE (Where deceased lived; if institution: Residence before [13c. CITY OR TOWN 134, insive ciTy uMiTs? ~—113¢, STREET AND NUMBER 
jy Jodmissi 13h! COUNTY 
Bs o/7 peu ON Maryeano | Queen Anne Stevensviteg "SCX 100) 
ee 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First ‘Middle Last 
pf2e4 JOHN QuiMBY HARRIETT Price 
ots ) 
“ segue 
S865 Toa WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. |17. INFORMANT Address 
aerated na, ye give war ar dates of service) 
2cs aig” oy 219-28-6020A |HospiTaL Recoros, ESSH, CAMBRIDGE, MARYLAND 
Oo Te iM 
oe E 18. CAUSE OF DEATH (Enter nly ane cause per lingfar (a), (b), and (c).) J DET ANG OCA 
eS PART |, DEATH WAS CAUSED BY: 4, wa 
eh af IMMEDIATE CAUSE (a) Argfy — 
S35, Y 4 DUE TO, OR AS A CONSEQUENCE OF 
2 > Canditians, if ony, which gove 
ee te tise to immediate couse (a), (b) 
zee stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
3 Bet 
an 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] No g CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 19 


21d, INJURY QCCURRED ] 2Te. PLACE OF INJURY (AT HOME. FAD STR, FACORE.)) 71f, LOCATION Street or RFD. No. City oF Town County Stote 
While =} Nat while oO OFFICE BUILDING, ETC. 
Jat work —_ot wark 19 


220. | certify thot (I) (this hospitol) aired iP deceosed from__O5/06/ __, 19 , to_US/B6/_, 19_©7 _, thot (I) (we) lost 
saw the deceosed alive an ) , and thot in (my) (aur) opinian death accurred an the date ond hour and from the 
causesstated obave, (1) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE f 5 Wa Laat 5 ie 7c. DATE SIGNED 
Uf, DEGREE PHYS. Ct oirector pays, Cl 


22e. ADDRESS 


MEDICAL CERTIFICATION 


~ 


auld be fled with the State Dept. af Health priar ta burial, 


22d. PHYSICIAN'S ; 
NAME(Tyo2) FELIPE Me DOMINGUEZ, Me. D. EASTERN SHORE STATE Hosp., CAMBRIDGE, Mb. 


director, page 3 should be detached far use as the burial-transit 


BURIAL, CREMATION, ‘23b. DATE 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar e¥ (County) (State) 
Be RY. ny 21 SPRIMG Alice. LE ASTor Mb, 
24. FUNERAL or DRESS. Sa. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
x Sy 
Kawe Funrecz ay Vee WAL Wd. WAY 2b J9bd | 4 . y 


25 
ee 


Y¥S6F 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR| 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
06856 


E, Md. ,@ 


FOR STATE | M6857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT 
Ub a) ree serra First Middle Lost 20. DATE KNOWNPX) Mogth Doy Ye ai ei) 
* ype or Print 3 OF ESTI- eS 6 t . 
& i Jean Gaughan Redman reas Zi ‘ 9 ‘ 
> ACE 5. DATE,OF BIR (6. AGE (in yeors TiC UNDER I YEAR [TF ONDER 24 4RS__] 2c. DATE PRONOUNCED DEAD. . HOU! 
2 . 1 ; ve lesj-othdoy) [MONTHS | DAYS 19 33! 
s Female |White 2/16 1900 a i ea al Month Doy 27 reer, OS im : 
ea To. BIRTHPLACE (Stote or foreign (7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
=Teé on" be nna, USA WIDOWED DIVORCED Dorchester Md. 
£5. 70. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
3 < 3 HyxieekCambri dge give chet dge Md. Hospit pring most ot worny life, even if retired.) | INDUSTRY 
Es T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I3c. CITY OR TOWN [134 SOE Git uMis? [3e, STREET AND NUMBER 
fs odmission) STATE Ma 13b, COUNTY Dor. Hur lock ves] No] 

@ 
Bae 14, FATHER’S NAME Fast Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 

° Martin Gaughan Mary Boyle 

we DECEASED cos INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
es, NO, OF UNKOWN, (if yas give dates of sarvice) . 
iN pS dy |Mirs, Harry Holiday Hurlock, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 
PART | OATH MA UMGUTE Cause (o)_ Cerebral vascular accident 6 Ars. 


249 
€ / DUE 10, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 aero © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


remaval, and in any event within 72 hours~Ofter dedth. (AS 


This certificate should be executed within 24 hi 


Page 3 should bg used as 3 burial-transit permit. File pages 1and 2iwith the State Depart 


z= 
© [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
5 WAS PERFORMED? Ne Nox] 
. ‘ & [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
“ © | @ | PRIMARY [] OR CONTRIBUTING [[] HOUR A.M. 
§ 1 5 |_cAuse oF Death P.M. yy 
S| = Pre INURY OCCURRED] 2ie. PLACE OF INIURY (At home, form, street, ZF LOCATION Street or R-F.O. No. City ot Town County Stote 
= witile NOT WHILE foctory, office building, etc.) 
e AT WORK AT WORK 


22a. I certify that | taak charge of the remains described above, held on Autopsy[_], _Inspectian J, Inquiry [_],_ and in my apinion 


etained far yaur files. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pencil in It 


«is 

25 death resulted fram: Natural causes fe], Accident [_], Suicide [_], Homicide Undetermined manner 

2 

2 CHIEF MEDICAL EXAMINER — [J] 
fas SENATURE PZ. VAL e Mp, ASSISTANT meoicat examiner [1] sas DATE SIGNED 
2s EXAMINER: ae 5 ; DEPUTY MEDICAL EXAMINER XC] 5731/69 
SBE] | named) Ohm Mace Jr. M.D. ADDRES(SHet, cy, town, or aunty) CAMorLdge, Md. 
‘= o — a 
ee 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 

2 a Z Dor 

i AY) O9 fAcOur Lady of Good e ity saa 4 


3 1 oun Sele) fg 
PREG ] ff = Dp} PPA Rin.REC BY REGISTRAR” FZSb. “REGISTRARS SIGNATURE 7 
Vion ves VILLE GC Y 2 Vani 3.1969 Yoel es Sovsig 


= oe = 


MARTLAND STATE VEFARIMENT UF HEALIA 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ae 6 8 5 7 

7 N6858 CERTIFICATE OF DEATH 

= ~ Is Te Lost 20. DATE OF DEATH , 2b. HOUR 
ao int) Mont . 
z {Type or print) Ss Fe 3-1 San 


SOP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


3. SEX 


j ale 


5. DATE OF BIRTH 


6. AGE (In yeors IF UNDER 24 HRS, 
lost bigthdoy 


[iF uwore | veaR | 
joy) DAYS | HO Win, 
YRS, iol ime? 


8 


eal death. 


popers. Page: 
e 
35 
S23 
eran 
3 
= 
oe g 3 
~ 
Ss 
~ & 


he funeral 


9. COUNTY OF DEAT! 


OF ester Ne: Md. 


8. aRRIED [7] NEVER 


WIDOWED & DIVORCED [_] 
120. USUALOCCUPATION (Kind of work done 12b. KIND OF BUSANESS OR 
during mast of working life Aven if retigd.) INDESSRY + 


within 72 


= 


= 
a 
9 
= 
a 
beats | 
ESS / 3 (MW MEZAZY | ZNO (f 4 Lt h wy 2 
FE Ee yu RESIDENCE (Where deceosed lived, if institution: Residence before 13c, CITY OR TOWR ere STREET AND NUMBER 
© £ » wy) fodmission) STATE Ipb. cou 7 4 
5 SA// try lanch Kicen Unne's Auce stout _O | Lucenstaady (Yo. 65S 
mag 14 FATHER'S NAME Fit Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es fe Cs 
3 Sor William clehard MCT a ler 
eos 160. WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. ‘Address 
22° Yes, no, known) | [it yes-give war or dtes of service) Vy Z0 £4 L 
“ad — NO, 7 Y A 
eS No 6- 9-I3 TIA LA Z Atty Ketplotk, [I Ft €#: 
ovo po a eS - | Stet OE eee ee PPR 
pee 18 CAUSE OF DEATH (ner only no couse pr ne fo (0) (ond BETWEEN ONSET AND DEAT 
aS ART |, DEATH WAS CAUSED BY: ele : h 
Be5 IMMEDIATE CAUSE (0) ACULS Pula: HOULS 
So 
od a. 
5 
= 
S 


Ss AD DUE TO, OR AS A CONSEQUENCE OF _ “ ae f M 4 
2=5 Gonditions, if ény, which gove Debility Generaliz rierLosclereeis O yrs 
ae fise to immediote couse (0), (b) 
sezsce stating the underlying couse; OUE TO, OR AS A CONSEQUENCE OF 
23s ks s Wie Sroacied Oyrs 
= BS 5 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 
Pees =| Amputetio n lower extremities both legs 
2375 © [190 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sgea v S Ys) wo CK CAUSES OF DEATH? 
Eyea tes = 
ies. ets) & [ito ACCIDENT WAS UNDERIVING ]71b TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18 
Sue ry 
Bs YeZe= & | Cor conreisurinc [7] caust oF Datu HOUR AM. Month Doy Yeor 
BE Ss 6 [lf either, notify medicol exominer) PM, 19 
8 See =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (hs HOME, FARM, STREET, acre) 2If. LOCATION Street or R.F.D. No, City or Town County Stote 
= ave While - Not while } OFFICE BUILDING, ETC 
eEesa 
2 ae fot work —_ ot work 2 2. 
3eSes 22. | certify thot (I} (this haspital) ottdaded Ahedeceosed from2¢ £4 / Wo, to_ 27 E77 19 , that (I) (We) lost 
> =p oe saw the deceased alive ones’ => / 19____, and that in (my) (ob) apinion death accurred on the date and haur and from the 
2e3= causes sy}ed aboye, (|) (wx) (dic) (did nat) view the bady after death. 
£6sz CL a 2c. DATE SIGNED 
£252 Pee. (ATK oeoese ATENONG py MEL STA ee 
2833 cy eelle’ PHYS DIRECTOR PHYS. 14.69 
>= 22d PHYSICIAN'S = J a ‘2e. ADDRESS ao ig E 
Baas name(type) CLanola 3B Plommer M.D. F..0-Boxtiss Preston Marya | 
wou 
23 33 30, BURIAL, GRENATION. 3b. DATE ie OF CEMETERY OR CREMATORY 23d, LOCATION (City oF Town) (County) Stote) 
4 IAL (Speci q 
fos" SIAL” Ree MOUNT HitiSBoRo CAR. pe 


i 
7A, FUNERAL DIRECTOR, AODRE So, RECD BY RERISIRAR | 2%b. RRGISTRARS SIGNATURE. 
tg awe Ce) ee ome With Med. | oMAY 1 § {69 aa Pe ~ 


] 
\ FOR STATE 


HEALTH DEPT. 


S 
ae 


part; 


treState De 
Oo 


d 


Seal ON 
aiter 


tion, ar removal, and in any event within 72 hours 


tt 


, BALTIMORE, Md. @ 
after death. If any delay is 


24 


necessary, please execute the certificate, writing the ward “pending” in pencil i 


it permit. File page: 


ss 
nsil 


SE 0 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, 


ited os 2 burial-tra 


should be 


he 
cre 


JOR: P 
wih 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


be retained for your files. 
riar to b 


ERAL DIRECT! 


ron 
th 


the funeral director. Page 4 shauld be farworded ta the Chief Medical Examiner’ 
5 

TO Fl 
H 


VR AISME ( 
10M - 1/69 


MARYLAND STATE DEPARTMENT OF HEALTH 


6859 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06858 
1, DECEASED-NAME First Middle lost 2a. DATE KNOWN§X] Month Doy Yeor 2b. HOUR, 
Chpeter tun Lous A. Sampson Bee Eel 26 6d lin 


3. SEX 4. RACE ii OF B)RTH 6. Ai eae — a ee 24 RSV 2c, DATE a? DEAD 2d, HOUR 
urthday ‘HOUF 
eee ee || oe ee 
8 -a 


To, BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIEDASSJNEVER MARRIED [] | 9. COUNTY OF DEATH . 
tountoy) Made USA winoweD [] oWworco] | Dorchester Md. 


10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a. USUAL OCCUPATION (Kind af work done [125 KIND OF BUSINESS OR 
. > i} 
Rural Cambridge wg seHE Road dosing mage of working Ie, even if retired) | NDUSTRY 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| I3c. CITY OR TOWN 33d. INSIDE CITY UMITS? | )3e, STREET AND NUMBER 
admission) STATE Md. 13b. COUNTY Dor. Cambr idge ves [) No R.F.D.2 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Benjamin Sampson Edna Jackson 
ee aD a IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT RFD poe 
es, Na, ALUNKNOWN| tl v4 ir a does of service) s 1 
Yes Vettvam” |215-38-21 Sarah Sampson _Cambridge, Md, 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b). and (¢).) BETWEEN ONSET AND DUATH 
PART |. DEATH WAS CAUSED BY: h G 
ey IMMEDIATE CAUSE (a) _ MU ple injuries, severe mins 
Sf 6 re) DUE TO, OR AS A CONSEQUENCE OF 


‘Conditions, if any, which gave 
tise 10 immediate cause (a), 


(b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ke (¢), 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


2 
3 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
= ves] NO] 
& P2la. EXTERNAL CAUSE WAS o 2Nb. aa eae Month, Doy, Yeor 2lc. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY $7) OR CONTRIBUTING UR AM. t* : 
S | cause of beat 1m 5/26/ 0 69| Driver of car which overturned 
= [2id. INJURY OCCURRED 2h, PLACE i Renal {At ae farm, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
WHILE NOT WHIL factory, office building, etc. a 
‘Salmi oad Bucktown Rd, Cambridge, Dor,, Md 


220. | certify thot | took chorge of the remoins described above, held an Autopsy FX], Inspection [], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [_], Accident [X], Suicide [[], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — (_] 


SICNATURE £ pt AP EE hed up. ASSISTANT MEDICAL EXAMINER [7] 22b. DATE SIGNED 
EXAMINER . f DEPUTY MEDICAL EXAMINER %&] 2 
NAME (Type JOhn Mace Jr. #i.D. ADDRESS(Street, city, town, ar county) Gambridge,Md. 
730. BURIAL, CREMATION, 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) —«(State). 
Borie! 0/69 _|Union Chapel Cemetery| Wr. Cambridge, Dor, ,Md 


24, FUNERAL DIRECTOR ADDRESS Bo. in BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
St.Clair Funeral Service Cambridge, Ma ont baa “ 


poet 


YOS 


The low requires that the death certi 


WN 


MARTLAND STATE DETARIMENT UF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 
6860 CERTIFICATE OF DEATH DBRS 


1, DECEASED-NAME First fost 20. DATE OF DEATH 


2b. HOUR 


Cs i 

S23 (veeorPs) — Mandes Schiareili May’ 28 1469 

2>5 3. SEX 5. DATE OF BIRTH [VF UNDER I YEAR [WF UNOER 24 HRS. 
ban ee MONTHS ‘GAYS ‘MIN. 

£e3. 10/4/1912 bere fie 


‘ost, birth 
Male h é 
To BIRTHPLACE (soe or oreign Tb. CTZEN OF WHAT COUNT? E ARRIED [-] NEVER MARRIED[-] | ® COUNTY OF DEATH 
i 
son Tealy U.S. winoweoX] —_vivoRcED [J Dor chester Ma. 


e be eyecuted within 24 hours after death. 
i illed-it 
rea 


|, cremation, or removol, and in ony event, withia 724 


fd 


hoy / 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 2) 1 rags) durit f ing li if retired NQUSTR’ 
=83(/,3|_ Cambridge UAHEETE ge-Ma. Hospital|" OTS: ATP Poros” otiped 
2S he USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 / i 
Fe eee SY Male BpgWéhester (Cambridge | SR "0 103 Killarney Ra 

Ya he — 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo ; 
oo Cornelius Schiarelli Rosine Bertolini 
pas a. 
a6 


Ta, WAS DECEASED EVER WS ARNED FORCES? [T6.SOCA SECURITY HO. [I7. WFORNART Byrh'"St 
: Yes gy or fas of serv 
rego) | "aw" 19).-09-9709 Mrs. George gh mbpidge M 


J 
APPROKIMATE INTERVAL 


oe 18, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: af 
oe IMMEDIATE CAUSE (o) NYOCHR, WEARE FO. Sdavs 
YIO DUE TO, OR AS A CONSEQUENCE OF 


w eOseLepeyte Hepner DEORE Aenrocdsy 


tise to immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
bn () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo yO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

(TJOR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 

{If either, natify medical exominer) f 1 

Tid, INJURY OCCURRED Te. PLACE OF INJURY (AT HOME FARA SIRE FACTOR) [214 LOCATION Street or RFD. No. City or Town County Stote 
While [ Not while OFFICE. BUNDING, ETC 

jot work — _ ot work, 


22a. Ueertify that (I) (ihe=hespHtal) aiegied the decensed fra = , 19_€F,, ta = 1949, that (1) (we} last 


saw the deceased alive on 9_© 7 and that in (my) (owe) apinian death accurred an the date 4nd haur ond fram the 


-tronsit permit. 


Conditions, iffony, which my 


nae 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendi 


director, poge 3 should be detached for use as the burial 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
BYpe gsr t Do neste Mem Park amb dga Do heste Md 
24. FUNERAL DIRECTOR _ ADDRESS 250. .RECD, BY REGISTR B. -RAGISTRAR'S, SGNATHRE ; 
me Z Aye, Yr Cambridge Ma. 21613 | fIN” 2 1969) Er age 


x ath Aiitth 


23d. LOCATION (City or Town) (County) (Stote) 


Page 4 moy be retoined by the hospital or ottending physician. 
should be filed with the Stote Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ES causes stated abave, (1) 4we}(did) (disenet) view the body after death. 

5 Wb. SIGNATURE = aS ; 2c. DATE SIGNED 
A ee a ee ee 
ee 22d. PHYSICIAN'S ar Re. ys = 

= NAME(Type) Donald R. McWilliams, M.D. Box 248 Bast New Market, Maryland 

3 

2 


MARTLAND STATE DEFARIMENI UF REALIA 
1 AG861 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OGS6Q 


CERTIFICATE OF DEATH 


eee 8 eG First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 828 eee Lula Eiibbard Sharp Kent Ge SB eo # 
(= 
taf) Se eas 3. SEX 4. RACE S. DATE OF BIRTH a a ie [_1F UNDER | YEAR _[ IF UNDER 24 HRS. 
= oss x last birthda DAYS TiN 
6 £85 Female Negro May 1,1884 : eee 
oS = Se & ’ YRS. 
g af at omnes (State or fareign 7b. CTIZEN OF WHAT COUNTRY? 8. MARRIED (77 Never MaRRIED 7] 9. COUNTY OF DEATH 
& = veer / Marylang 5 WIDOWED [St DIVORCED [7] LALOAAAY Dorchester Me. 
22: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= oa = > ) Williamsburg give strephaddress), rys Nurs ing Hoping mest al rere Bi. even if retired.) INDUSTRY . 
> > in nl 
i q 5 + £7 130. USUAL RESIDENCE {Where deceased lived/“f institution: Residence before 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
\S ge SJ jum) Maryland 8. OUaroline | Preston | SO) nok | Denton Road(Rural) 
= z 7) 414. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
s°= A} Alonzo Sharp Melinda Chase 
sh 
2 160. WAS DECEASED EVER ue ARMED. FORE 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e Werutrow) [Cmevnesetm 1213 18 4084 Matthew Sharp Box 78,Preston,Md. 
es | et RTT 
ot 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c).) BETWEEN. AN oan 


PART |. DEATH WAS CAUSED BY: 


urial, crematian, ar remaval, and in any event, withi 


= jie IMMEDIATE CAUSE (o) Bonchoppeumonia,“hronic Cardiac dscomp- 

S HID DUE TO, OR AS A CONSEQUENCE OF 

= Conditions, if ony, which gave ca aie eenact =) week ond bale} 

a tise to immediote couse {a), 

5 stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF : 

3 i er @_Arteriosblerotic Heart diease hypertensive 15 yrs 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN N PART 1(0) 


zlBevere Cstere brthis and bronie Gay 
A 5 19a, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
/ = 7 CAUSES OF DEATH? 
ae Ys] No 
S (21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
3 [DOR contereutine [7] cause oF pear HOUR AM. Month Doy Year 
a (If either, notify medicol exominer) .M. 1 
= ‘AT HOME, FARM, STREET, FACTORY, il 
ee ueR pocenRED 2ie. PLACE OF INJURY (Gne TRDRE AE 21f. LOCATION Street or RF.D. No. City or Town County Stote 
jat wark —_ of work = 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bi 


22a. } certify that (1) (this haspital) attended the deceased fram Ligaee fot ec7 i , that (I) (ie) lost 
sow the deceased alive on 2/22. 50 19___, and that in (my) (aur) apinian death occurred an the date ond hour and fram the 
couses stated abovett{we) (did) (did not) view the body after death. 


GRATURE™ eT 22. DATE SIGNED 
YY f—) 7 ATTENDING MED. STAFF 
lee es ae: - oeoree pre FE) brtcror CO ns, CO] 5/31/69 


hai) «Harold B, Plummer, M.D. ON aple Ave. ,Preston,Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
BUMS iMay 31,1969, Mount Pleasant Near Preston Caroline Md. 


7A, FUNERAL DIRECTOR = <9 ADDRESS ACO DOVE | 5a. R&D By REGISTRAR 255. REGISTRAR'S SIGNATURE 
aa Bar ara eodeths yyeral Homeraston, Md. ei) 3 1969 ‘aval Nowe. 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
fl 
shauld be filed with the State Dept. af Health priar ta b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


es 
> 


ecuted\within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth ceitificote be 
TO FUNERAL DIRECTOR: After this certificate hos been si 


MARTLAND STATE VEFARTIMENT UF AEALIA 


(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medical examiner) P.M, 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Nat while OFFICE BUILDING, ETC. 


lot work —_at work 


22a. | certify that (1) (this hospital) attended the deceased i 19. , ta 19 » that (I) (we) last 
saw the deceased alive an. 19. O¢ and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


PPELG aalok , Padded 
tit fore Rice laut 


BURIAL, CREMATION, | 28b. DAT] E/T) [eaZe AQEATION (ity © Town) Rona (State) 
PA 
fs 


Bits |s/s/¢ 23s Y Pants ware 21D 
\ 424. EpNERAT DIRECTOR > ADDRESS Ge) _| 250. RECD BY REGISTRAR 25k,  RAISTRAR 5, STENATIR 

— N VCUavihs Neches 

sonal AECL cbr fe. Ven Chgs Ch ste MAY 7 1969) #° aia 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 os 8 6 i 
N6862 CERTIFICATE OF DEATH 
_¢ T. DECEASED: NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
Ses yas. gen) CLAUDIA Ke STARK MAY: HOH 2 PH IGBTS 110 Ai) 
a 3. SEX 4, RACE S. DATE OF BIRTH [_ IF UNDER T YEAR [iF UNDER 24 HRS. 
ay) Nair vor poe! ee 
5 : 
2s cans (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED[-] _| % COUNTY OF DEATH 
Ses oscow, USSR U.S.A. WIDOWED [gy DIVORCED DORCHESTER Md. 
2 8-5 __., 10. Cy or Town OF DeaTH TI, NAME OF am OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a= ; give street address) during most of warking life, even if retired. INDUSTRY 
=§3/- ere ASTERN SHOR ate Hosp HOUSEWIFE : 
3d 5 ao 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, (NSIOE CITY LumiTS?- | 13e, STREET AND NUMBER 
ay S/O 
Ees/7 [ere 8Marycanp |} Somerset | Dames QuarTeRSIA "0 
Sf s! | 
SEE» [MA FAERSNIME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5s of UNKNOWN UNKNOWN 
sf 
S85 Too, WAS DECEASED EVER WV US: ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT Address 
gee ee wor ited 
£23 Tqpcmeee [neeeesenes | _UNKN Out HospiTaL Recoros, ESSH, CAMBRIDGE, MARYLAND 
S55 j ; 
oe 18. Cause OF DEATH see any ane cause per line for (a), (b), ond (q)) ; 0 sewn net oat Tea 
ees Sp p=. IMMEDIATE CAUSE (0) BA Te . 
Sag v Ye x: DUE TO, OR AS A CONSEQUENCE OF 
225 Conditions, if any, which gave I) 
eee tise ta immediote cause (0), (b) 
2s 5 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 
ws ist @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
S 
& | !90. DATE OF OPERATION 19 CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ = ves nO CAUSES OF DEATH? vd 
Fe a 
"| & [aTar ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 arlPort 2, Item 18) 
=z 
8 
= 


STAFF 
PHYS. 


should be filed with the State Dept. of Health prior to buriol, 


directar, poge 3 should be detoched far use as the bi 


Be ekesiied within 24 hours after death. 


YY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARTLAND STATE DEPARTMENT OF HEALTH 


1 9 6 86 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08326 
Gres 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
3B “S 3 (Type or print) Month 29°" 19 980 a 
S52 M 
ae 5 3. SEX 4, RACE 5 om OF BIRTH 6, AGE a ears [_IFUNDER| YEAR _[ WF UNDER 24 HRS. 
~—— MONTHS: DAYS MIN 
Les FEMALE NEGROID AUG, 12, 1891 | ZH yes |e] 1) 
+ To, BIRTHPLACE (toe or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9% COUNTY OF DEATH 
SS ann CAROLINA USA widowen [K] DIVORCED DORCHESTER Md 
2a 10. CITY OR TOWN OF DEATH TWN OF igearal OR INSTITUTION (If nat in haspital is USUAL oceuParion (Kind of a dane 125 KIND OF BUSINESS OR 
howe = otis ress) it to tl if retired 1 
= = (4 CAMBRIDGE aac MD. HOSP, Te. uring mos wpthipg fen ayge i retired.) 
Bose 13a. USUAL RESIDENCE (Where deceosed lived, i} ieee peer before |13c. CITY OR TOWN 13, INSIDE CITY LIMITS? [}3e. STREET AND NUMBER 
BSS OGfodmission) stare & ves] No 
ge ARYLAND DOAUHESTER AMBRIDGE 722 HiGH STREET 
BES I WT4 FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Last 
aos GEORGE CRADLE CHASSIE CRADLE 
Bgs 17. INFORMANT Address 
Zee EORGIA BROWN. SCRANTON, N, CAROLINA 
aS 
= 
S 
5 
5 
3S 
e 
2 


oe 1. CAUSE OF DEATH ne ny ane cause ern fr (6 ond (0) AEMATN CORE AND DEAT 
ar "ART |. DEATH AUSED BY: 

Be IMMEDIATE CAUSE (a)__ Cardiac decompensation due to 

BS HlxrAuy DUE TO, OR AS A CONSEQUENCE OF 

= & Canditions, if aes gave »)__arteriosclerotic C.Y.D 

na tise ta immediote cause (0), (b) 

ze stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 

3 wa —_= @ 

&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 

= ys nok) CAUSES OF DEATH? 

& 

S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= [ or conreisutinc (7) cause oF DeaTH HOUR AM. Manth Day Year 

& [UE either, notify medical exominer) P.M. 19 

= | 2d. INJURY OCCURS 


2le. PLACE OF INJURY (a OME, FARM, STREET, pace) 216 LOCATION Street ar R.F.D. No. City or Town Caunty Stote 


While OFFICE BUILDING, ETC. 


jot work 


220. | certify that (I) (this haspital attended the ¢ the Cand frog diay 22 102 _, to__May 29,_, 19_69 , that (I) (we) lost 
saw the deceased alive ana nd that in (my) (aur) opinion death accurred on the date ond hour and from the 


couses stated above, oe? fo id (did (ad haved) dare after death. 
2. DATE SIGNED 
NDING MED. 3 
YC ee ae pert pins GO Decor C) pe CO] dune 6, 1969 
"NAME (Type) Ne Sy lift Py 9 D 6 High ambridge ule 


co ERENATION b aa 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
pec 
tit 69— BETHEL CAMBRIDGE DOR, MD. 


mM. a aie TOR Y. ST, BRALR TF. HOME [=> & iw J3b- REGISTRARS ICYATUR i 
Reza Coe Sa PE TNT ih EE ae 


After this certificate has been si 


3 shauld be detached far use as the bi 


should be filed with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: 
director, 


ner 
=e 
S 


bed re, 
*/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificabesge §xecuted within 24 haurs aff 
remove carban papers. Pages 1 


‘and completely filled in by the 
, cremation, or remaval, and in any event, within 72 haurs after death. 


physitta 
en please 


th 


transit permit. 


After this certificate has been signed by the attendin 


should be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached for use as the burial 


s< TO FUNERAL DIRECTOR: 


ge 
> 
a 


Ey) 


MARTLAND STATE DEPARTMENT OF REALIA 


E864 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 06862 
1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
igs ent GEORGE HERBERT ‘TOLLEY, Sr. " 


4. RACE S. DATE OF BIRTH 


3. SEX 
wine [ape au 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BaRRIED ER] NEVER MARRIED[-] | 2, COUNTY OF DEATH 
county) Maryland USA WIDOWED DIVORCED Dorchester 


ID. CITY OR TOWN OF DEATH 11, NAME OF est OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
5 ive sireet address during mast af working life, even if retired.) INDUSTRY 
(,3| Cambridge tambridge Ma. Hospital Waterman Seafood 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | l2q.L£1 N 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
payne’ 7: 


Psmision) STAT aryl an a |* CUNDorchester oe O xX) | None 


14, FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tost 
Samuel Tolley Rebecca Parker 


Téa, WAS DECEASED EVER {N U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Addiess 
Yes gpcegnkrown) | veaeaeee) 1212 16 7842 |LeCompte Funeral Service records 


PPROXINA 
1B CAUSE OF DEATH (Enter only ane couse per line fy (a), (b), ond (c).) TWEEN OnE AND OLA 
PART |. DEATH WAS CAUSED BY: is ve) Me Be e 4 
ee IMMEDIATE CAUSE (o) x os 


1 
Hf =< / DUE TO, OR ASA “Te eed - Mm / f 0 

Conditions, if any, which gave \ uo d id a { L 

tise to immediate cause (0), (b}, BATS ms ¢ ev Bebra £ 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF HW Ny + / ot 

last ae ot (9). OW) v at pa rSecace Fs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN ‘N PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves no CAUSES OF DEATH? 


200. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Stem 18.) 
[TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natity medical exominer} PM. 9 


‘2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, or) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While ial Not while OFFICE BUILDING, ETC, 


jat work —_at work 
22a, | certify that (|) (dhie-heepttaty aenged phe deceased fram___f f 24> 11,919 tof 2 EGI9 that (1) $e last 
saw the deceased alive on. 19____, and iHat in (mg) apinian death occufred 6n the date and hour and from the 
couses stgted obave, (I) (we}(did) (dite!) view the body ofter deoth. 
22b. SIGNATURE ATTONDING ED, eh 22c. DATE SIGNED 
Q N a a DEGREE PHYS. pieecror C) pays, O t7/ 37k Y 


Mths Lawrence UMavyawe vt” ca ae, ea ay 


Md, 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, . DATE 23. NAME OF CEMETERY OR CREMATORY 74. It TON (Gy or Town) (County) (state) 
Bea ac Hay 4, 1969 |Hosier Memorial Churchyard Fishing Creek, Maryland 


\\9 24. FUNERAL DIRECTOR ADDRESS 2a. REC D BY REGISTRA} 2Sb. “AR'S SIBNATI 
Ni/LeCompte Funeral Service, Cambridge, Maryland ae fosg Ween Nacdlae. 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
96 R6 13) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe delay is 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06863 

HEALT PT. |. DECEASED-NAME First Middle lost 20. DATE KNOWNDX] Month Day Year | 2b. HOUR 

ie Civvstodia) PERRY T. TRAVERS Bee ue cy May 1h 69} OP, 

Ga 3 SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors [__IF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 2d. HOUR 

~ last Pirthdoy) MONTHS DAYS 6 

zo Male White |Jan 23, 1906 ee bole Bae 

Soe ee To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 

mis a countyMaryland USA WIDOWED DIvoRCED Dorchester Md. 

>. 2 10. CHTY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (if not in hospital | 120. USUAL OCCUPATION (Kind of work done 112. KIND OF BUSINESS OR 

aus, Shoe ive street address) DOA durit H it retired.) | INDUST; 

= 5 2 /7 Cambridge etd Hee ve Hosp juring mosppl working ite even i retired.) Reafood 

og <£ : 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} Veg veeibeg ‘3d. INSIDE CITY UMTS? —113e, STREET AND NUMBER 

<lS al admission) sattMaryland 13b. CUNDorchester ree Yes [7] NOX] None 

— @ NN = 

6: 2 ] 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

£6 5 

ey ] Riley Travers Betty Travers 

£8 / 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

55 Cesare naam ll acct pees ty LeCompte Funeral Service records 


18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) Fiat ana 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) ,oronar sclusion 2O Mans. 


Conditions, if of which gove ) 
tise ta immediate cause (a), 
stoting the underlying cause DUE TO, OR AS.A CONSEQUENCE OF 


lost. 
as (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] NOR] 


2la. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH eM. 9 


Zid. INJURY OCCURRED le, PLACE OF INJURY {At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, office building, etc.) 
at wore L] at wor 


220. t certify thot | took charge of the remoins described above, heldan Autopsy[_}, Inspection J, Inquiry [_], and in my opinion 
deoth resulted-ffym: Natural couses FE], Accident [_], Suicide [1], Homicide [1], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — [_] 


SIGNATURE up, ASSISTANT MEDICAL ExainER [1] 2b, oT 10/ is 
. . DEPUTY MEDICAL EXAMINER F&] 5/26/69 
John Mace Jr. M. ADDRESS(Street, city, town, or county) Cambri Be, Ae 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 


Buea” | May 27, 1969| Dorchester Memorial Park| Cambridge, Maryland 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE K 
f wy 
senaes al LeCompte Funeral Service, Cambridge, Maryland | MAY 2 1 1969 kLarlsg eed . 


DUE TO, OR AS A CONSEQUENCE OF 


-transit permit File-po 


Health Jprior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


Page 3 should be used os a burial 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after 


». 
WA 


the funeral director. Page 4 should be forwarded to the Chief Medical E 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the word “pending” in 
TO FUNERAL DIRECTOR: 


TO oepuy DS 


| 
= 


V/A 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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After this certificate has been si 


e 3 shauld be detached far use as the b 
filed with the State Dept. of Health priar to burial 


shauld be 


FUNERAL DIRECTOR: 
directar, pag 
Ma ee 


som ee 4) 


MARYLAND STATE DEPARIMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N6866 CERTIFICATE OF DEATH 06864 


1, DECEASED-NAME Middle Last 2o. DATE OF DEATH 


(Type ar print) 
Warst 
IE UNOER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH 
MIN, 
Male ril . salad 
7a BIRTHPLACE (tte or Tosign [7 CITZEN OF WHAT COUNTRY? T MARRIED [-] NEVER MARRIED 9, COUNTY OF DEATH 
country) 
Md. U.S. WinoweDy X —_bivorcep [_] Dorchester Md, 


2b, HOUR 


9204" 


6. AGE (In years 
gst birthday) 
iu 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
ing stl durit traf ing life, if retired, [DUSTRY 
Cambridge Wait ETA ge -Md Hospital| LaBeHey vert rete) Qanhing 
13a any peat (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? 13. STREET AND NUMBER 
lodmissian) STATE 13 NTY 
Md. cheste ambridge | SH ' i Peachbliossom A 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Joseph A. Warat Vistoria E. Hughes 
Téa. WAS DECEASED EVER i AB ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar eons shot Q 
os } | 356 Mrg cinia ons amb 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}.) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (0) CiTE IYO Ci ry 19 & MALE] a 


) 
7 Dow. f DUE TO, OR AS A CONSEQUENCE OF g 

Conditians, if any, which gave ) ARTERLOSELER OPT E. HER LY ISEWE SE PY Mene® 

tise ta immediate cause (0), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


a a (CE ZED  LTEROSLSHAOLS. AV RS, 


PART 2. OTHER S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE es DISEASE OR BUD ON GIVEN IN PART 1(a) f 


Y Biecaretac.. ArttEvvionti— 3/ AWE GY UiRoNlé QNGRNE 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES nO CAUSES OF DEATH? we 


Zia, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
TOR CONTRIBUTING [_)CAUSE OF DEATH HOUR A.M. Month Day Be 
If either, notify medical examiner} MM. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ore ME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City ar Town Caunty Stote 
While Not while [7] ‘OFFICE BUILDING, ETC. 


jot ae ot el 


22a. | certify that (I) (Haie=hespital) attended the deceased fri A- 27 Wz, to__S"=/% , 19_Q7 , that (I) (we} last 
saw the deceased alive ee ae] , and that in (my) oer) apinian death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (dtéwrot) view the bady after death. 


2b. SIGNATURE ' 2c. DATE SIGNED 
Lf Z Y hig ATTENDING gy” MED. STAFF 9 
Aone e th tlte~» DEGREE PHYS. CF pwrecror O tus. O S-29-6 


72d, PHYSICIANS Ze. ADDRES 
NAME (TP!) Donald Re McWilliams, M.D. Box 218 » East New Market, Maryland 


| Sears 7c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City ar Tawn) (County) (Stote) 
che 8 ag Mé 
ata ADDRESS DA Feat Tone a ’ 

an Anse, feambriage Ma. nae Tse BEBE "igs. 


MEDICAL CERTIFICATION 


| MAR TLANL STATE VEPARIMIRING UE FEAL 
ea es Q 6 g 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06865 
HEALT th ua First Middle Last 2a. DATE afore Manth Day Yeor (2% 36 
“eo vee cera) THOMAS ELMER WASHINGTON cmH Mito CJ May 22 69 
3S sz Negro {About 1895 Smaps jisoe fe a bias Rall long May Psy Year). 69] 1 “ 3 
_— Zo, BIRTHPLACE (Stale or foreign 7b. CITIZEN ( - WHAT COUNTRY? MARRIED [ S}NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@ 513 county) Maryland WIDOWED [>] DIVORCED [7] Dorchester Md. 
= lee 10. CITY OR TOWN OF DEATH 1 Tt NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12c. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
oe Fr = 00 Federalsburg give stipgt # qadrass) #1, Finchville duringypast ot yrothing life, even if retired.) Oe 
<n 


5] 1c. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| t3c. CITY OR TOWN 13d. INSIOE CITY UMTS? 1 13e, STREET AND NUMBER 
OF) odmissian) SEY 1 and 13b. PWNFohester Federalsburp Y5(] N0R] | R.F.D. #1, Finechville 


ra 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office~a 


5 moy be retained for your files. 


/ [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle last 
= Adam Washington Lena (maiden name unknown) 
: Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? ig, SOc ay NO.) 17. INFORMANT ‘ADDRESS 
(Yes, np, or unknown) (lfyes ve war or dates of sere) | 21 3 = 3, 287 Emily Washington, Federalsbure, Md., RFD 


ile pages }ond2 with the State Depart 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Re aiareon 
PART I. DEATH WAS CAUSED BY: " ; 
IMMEDIATE CAUSE (py COLONary occlusion Instan 


410 4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if aty, which gave 


tise ta imme dele cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a an ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ; Ys] Nok] 
2lo. EXTERNAL CAUSE WAS ‘2b. TIME OF INJURY Manth, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
PRIMARY [_]OR CONTRIBUTING [_} HOUR io 
CAUSE OF DEATH 


2d. INJURY OCCURRED PY PLACE OF INJURY “a home, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
wale factory, affice building, etc.) 
AT WORK 


220. I certify that | taak charge of the remains described obave, heldan Autopsy{_], Inspectian Bc], Inquiry [_], and in my apinian 
death resulted yom) Natural causes J, Accident [_], Suicide (J, Homicide [], Undetermined manner [_] 


Jitlenve CHIEF MEDICAL EXAMINER ] 
SIGNATURE oh hoe 3-7 ye mo, ASSISTANT MEDICAL Examiner [] ne ae 


ro) 


MEDICAL CERTIFICATION 


Health prior to burial, cremation, or removal, and in any event within 72 hours after deoth. 


necessory, please execute the certificote, writing the word “pending” i 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


TO oepury Bic EXAMINER: This certificate should be executed within 24 h 


EXAMINER’ ‘ 7 pee DEPUTY MEDICAL EXAMINER 2 ] 5/23/69 
x NAME (Type) 7 John Mace dr. M.D. ADDRESS(Street, city, town, oF county) «ms mby id e Mid. 
"230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec 
Goes May, 25, 1969| Federal Hill Cemeter Federalsb 


o A nd 
24. FUNERAL DIRECTOR EE TIVE | laid of ADDRESS 25c. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
15ME (5}\, Framptom F ‘ 
mages yg | Pzasztom 5 P Long, Feferatsvusg, Maryland {og Bala 
é vb 


MARTLANDL STATE VEPARIMEN! UF MEALIA 


ae, ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 16868 CERTIFICATE OF DEATH 06866 
1, DECEASED-NAME First Middle Lost 2o. DATE *% at cr HOUR 
Cie erpia) = RICHARD DAIL WEBSTER at 22% Igo | O44 


3. SEX 4, RACE S. DATE OF BIRTH Tee ears [_IFUNOER I YeaR | iF UNOER 20S 
Male White November 26, 1882 | [st buh) | cect aE gies a 


To, BIRTHPLACE (Sioe or foreign 7b. CIZEN OF na COUNTRY? B MARRIED FE] NEVER MARRIED 9. COUNTY OF DEATH 
country) Mary land Es 


ecuted within 24 haurs after death. 


2eR A wioweo [] __bivorceo FJ Dorchester We. 
2s 10, CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR MSTTTION (natin osptol Tio, USUAL OCCUPATION (kind of wark done 712 KIND OF BUSWESS OR 
7 ol) give stg dysii st ot 4 ing life, ev", jt retire INDUSTRY 
| P|] Rhodesdale eel th do veyerelyorkias Ee Ghhah. Can Co. 
s&s S * i USUAL Se (Where deceased lived, if institutian; Residence before |13c. CITY OR TOWN vad. instoe ciTy ums? 139, seer AND MER 
= ’ Usa 
Ee ‘4 pamisson] wy Land 130. WY chester Rhodesdale | SO) sot dorado 
oO 
3 E 14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Tost 
I = George W. Webster Augusta Howeth 
\ & 


ar remaval, and in any-event, 


Tee WAS DECEASED EVER NUS. ARMED FORCES? T16 SOGINL SURI HO, 17. (NFORMANT ‘Address 
Yes, ng; aj unknown) — | Uveive war or doef ser) -09-0298 | Mrs, Edward Payne, Rhodesdale, Maryland 


= a. 
a S 
Ra 1B. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (<).) 
=. PART |. DEATH WAS CAUSED BY: 
" ge IMMEDIATE CAUSE (0) fa Ic 
So Sas / x DUE TO, OR AS A CONSEQI 
: Pes Canditions, if ¢nyswhich gave e Yeo, | wre Lats 
Ae, a tS tise to immediote couse (0), (b), 
N Bes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
aN Bee pee ( 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 


a 
8 3 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 S Y CAUSES OF DEATH? 
3 = SC) NO 
= 
$ “TSH a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Part 2, Item 18.) 
aS 3s fee CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
PS & [lit either, notify medical exominer) PM. 19 
fo = AT HOME, FARM, STREET, FACTORY, 
3 ae Ste [Rt whe ‘2ie. PLACE OF INJURY (oteer SURDING, ETC ‘) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
= at Liat ot work 
Ss 
= 


je 3 should be detached for use as the b 


shauld be filed with the State Dept. of Health priar to burial, 


220. | certify that (I) (this hospital) gttended the deceased from ae , to Ati te 19697, thot (|) (we) lost 
sow the deceosed olive on free ae %¢_, and that in (my) (our) opinion death occufred on the dote ond hour ond from the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


“ causes stated above, (I) (we) (did) (diWnot) view the body ofter death. 

& S 2b. SIGNATURE 2c. DATE SIGNED 
2 f >. corer ATENDING oo mg i 
= SP? oD [beet Liz An D PHYS. DIRECTOR PHYS. 
ase 22d. PHYSICIAN'S 2a. ADDRESS = ; 
é = NAME(Type) = ye ae reo: Q wt Z, ~ a 
fs | Yh LRM aape eee | et! Wf AM 
5 is 230. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Zi. LOCATION (City or Town) (County) (Stote) 
o= REMQYA {Sec} May 23, 1964 Eldorado Cemete ldorada, _™ 3 

frncpter | 250.9 ECD BY REGISTRAR Sb, REGISTRAR jena RE 


ts 
@P 


4, PUNERAL PIRECTOR 
framptom Fu 
a 


[14s FATHER'S NAME First 
Louis 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Paps unknown) 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Margaret Wallace 
1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
218 14 5489 | LeCompte Funeral Service records 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED. BY: 4 

poy abe IMMEDIATE CAUSE (o)_ COPronar 
H/ 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, ifany, which gave 
tise to immediate cause (a), } 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wt (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a a 9 3 g 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06867 
HEALTH DEPT. |"; ene First Middle Lost 2a. DATE KNOWN[]-Month Day —Yeor [2b- HOUR 
car Print y 
a s is LOUIS M. WOLFE oft mateo] May 20 169 M 
Faye) Ss 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD id. HOUR 
=~ “Zo. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED ] NEVER MARRIED [_] |] 9. COUNTY OF DEATH 
6}. oulWMaryland USA winowep (] divorcto[] | - Dorchester Ma 
= > 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL fi INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work dane | 2b. KIND OF BUSINESS OR 
aa 7 treet ad d t of working life, even if retired.) |INDUSTRY 
2% ia t Cambridge aimbri dae . Hospital luring most o at {3 ie sien retired.) Te nting 
2 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence beforel 13, (jTY ae 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
© os odmission) SATEMaryland 13b. CUNT orchester Sn Lng Ys 2 noX] None 
es 
Jae 
& 


(If yes give war or dates of service) 
-m- = 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


occlusion 


‘ote should be executed wi 


necessary, pleose execute the certificate, writing the word “pending” in penc 


the funeral director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Poge 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges 1 ond2 with the State Depa 
Heolth\ prior ta buriol, crematian, om removal, ond in ony event within 72 hours ofter, deat 


= z 
\ 5 = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
te D2 WAS PERFORMED? ves] No 
= mC. 1 & [iia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 1B) 
a“ ‘ sé | PRIMARY[_] OR CONTRIBUTING [7] HOUR A.M. - 
co rf & [Cause OF DEATH P.M. 
z= = = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AI home, form, street, TVE.LOCATION Street ar RD. No. City or Town County State 
; i Y 
= = witie NOT: WHILE factary, affice building, etc.) 
>= S at wore (J 4 wore C] 
= Ss 22a. | certify that | took charge of the remains described obove, heldan Autopsy[_], —_Inspectian EX}, Inquiry [_], and in my opinion 
< ‘ bid ve . 
Y 3 death resulted fyom: —Notural causes [5x], Accident [_], Suicide [], Homicide [1], Undetermined manner [_] 
€ 
@ ‘s aah, ( CHIEF MEDICAL EXAMINER  [[] 
2 
= LPI ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
= 3 SIGNATURE a MO. 5/20/69 
2 fe EXAMINER'S ~ - DEPUTY MEDICAL EXAMINER FX] 
s 3 NAME (Type) / JOON Mace Jr. M.D ADDRESS(Street, city, town, or county) Cambridge , , 
. w 
iS 


I 230. ETN ANG BON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
Burial” | May 22, 1969 | Loudon Park Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR 2Sb. REG! R'S SIGHATUI . 
ve “2 ny LeCompte Funeral Service, Cambridge, Maryland |,,,@*Y 23 1969 potorth, ecgtn 


The law requires that the deoth certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


a MARYLAND STATE DEPARIMEN! OF HEALTH 
On x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
; 06870 CERTIFICATE OF DEATH 06868 
Ne 1 DEE First Middle Lost 2a, DATE OF DEATH 7 - 2b. HOUR 
75 int) i 
8 (hee opin) WALTER REMUS WOOLFORD vay" 5h 19d a 


1 
y 
= 
g 


4. RACE S. DATE OF BIRTH & AGE (In ee TF UNDER 74 HRS. 
last birthday! ‘MONTHS MIN, 
NEGROID DECEMBER 26, 1902 | “8” ws| | | | 


y The funeral 
a 
E 


16a. WAS DECEASED EVER IN Bs. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gn 


Yes, Raameanknown) i 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Ure 
IMMEDIATE CAUSE (0) 


— DUE TO, OR@S A CONSEQUENGE QF 
eraton stay shih govs CaeTee bacompensation due to arteriosclerotic CVRD 


rise ta immediate cause (0), Te rt ORAS A CONSEQUENCE OF 
tot i , 
peng the underlying couse ‘d ronchppneumonia 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Ie war or dates of service) 


53’ 7a, BIRTHPLACE (leo Tren [74 CTZEN OF WHAT COUNTRY? ST aweieo DK] NEVER MARRIED] [9 COUNTY OF DEATH 
=s MARYLAND SA wipoweD DIVORCED [>] DORCHESTER Md. 
2s 70. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done 125 KIND OF BISINESS OR 
ae oy ive street oddress) during masta i , even if retired.) INDUSTRY 
=53/3|_camprtnce CAMBRIDGE MD, HOSP, , INC PhBOREE 

S i USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13«. CITY OR TOWN 134, INSIOE CITY mits? |e. STREET AND NUMBER 

ee » fadmissip ATI i} QUN 

= 30) 7|_ MARYLAND jot tas ree AMpRTDGE | "SM x 601 HIGH STREET 

& Ue FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 

= / 

@ / PHILLIP MORRIS JANE CLASH 

& 

a 

S 


e 
2 
a 
E 
i 
2 
= 
Ss 
€ 
7; 
3 
z 
= 
= 
s 
oO 
e 
5 
b= 
° 
2 
= 
= 


3 
oS 
a 
3 
ie 
2 


21))-07~9283 CORA WOOLFORD 601 HIGH STREET 21613 
~_ RPPRORIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


Th 
, cremotion, or remaval, ond in ony event, within 72h 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (State) 
Bur afé9 WAUGH CAMBRIDGE DOR mde 

PL Othe , STAGHAIR F, HOME “uM AY 4 Si86g sir hai RE . 

ALL (HLF ay AMBRID( MD D 4 A 


director, pag 


s2 
23 
rae 
S228 
ga 
esses = 
ie 2,8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bwts Ss 2 “4 
me oe a | = Ys no CAUSES OF DEATH 
= & 
5 £ = = &S [2lo. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18), 
BS Yye=z = | Coe conmrisurins (cause oF orate HOUR AM Month Day Year 
ia =e 5 [lit either, notify medical_ examiner) P.M, 19 
3 oe = = al INJURY OCCURRED | 2]e. PLACE OF INJURY Gecrtoamesias Facto) 21f. LOCATION Street or R.F.D. No. Gity or Town Caunty State 
ie = 3 6 jot tie ll ete : ‘ 3 9 
eee28 2a. | certify that (I) (this haspital) attendgd the decegsed- rom P= @¥ _ 19_ U7) tq 2 y 19 27", that (1) (we) last 
~tzo saw the deceased alive an of ODN d thot in (my} (our) apinian death occurred an the dote and hour and from the 
ee3e couses stgted-abave, (}) (we) (did) JYd nat) view the-betl death. 
Stes P Be LAT ‘ 22k, DATE SIGHED 
SBYyU4rs a 
[pres f<ces V ATTENDING MED. STAFF M 
3 28 / aor 2 DEERE apts ©) owicon O rs, OO] May a 
325s mE Je iS 62S°HiGH ST., CAMBRIDGE, MARYLAND 2161 
2=°%3 NAME (Type) Je EDWIN FAZSETT, M.D. GH ST., , | 
+S 
$2 82 
So — £ 
a e e 


= 
FS 
£5 
9 
a 

2— 


CALLE 


